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IMPASSABLE STRICTURES. 


Mr. Presipmnt,—I have selected for the subject of this my 
third lecture one of the most important points in anatomy 
and surgery—important from the investigations lately made 
in anatomy, which I shall bring before you, and from the facts 
to which I have to claim your attention in an especial manner 
in surgery. It is not my intention to enter into any perfectly 
acknowledged points in anatomy, or any controversial ones 
in surgery; but to renew and establish, if possible, those great 
principles which ought to guide surgeons in the present day 
in the treatment of irritable and intractable strictures of the 
urethra; and which perhaps the great opportunities [ have had 
for observation may, in some measure, entitle me to attempt. 
When Professor of anatomy and surgery to the Royal 
College of Surgeons of England in 1830, I demonstrated, in 
the lectures I then gave on the Anatomy and Diseases of the 
Bladder and Urethra, that the outer layer of the muscular 
coat of the bladder, or its longitudinal fibres, did not termi- 
nate at the neck of the bladder, as was then taught, and as it 
is even now very generally stated to do by those who have 
not minutely attended to this subject; but were inserted be- 
hind into a tendinous line, attached to but short of the poste- 
rior part of the base of the prostate, immediately beneath the 
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uvula of the bladder; from which spot a strong band of fibres 
was often continued on, not only into the prostate gland, but 
as far forwards as the verumontanum. This fact Mr. Adams, 
in the article “ Prostate” in Dr. Todd’s “ Cyclopzedia of Ana- 
tomy and Physiology,” has from inadvertence attributed to 
my friend Mr. Harrison, by whom it has also been described in 
the article “ Bladder.” It belongs, however, to my old pupil 
and friend, Mr. Hancock, now surgeon to the Charing-cross 
Hospital, and myself since 1830. He has lately perceived 
under the microscope, that these fibres are even continued on 
the under surface of the gland to the urethra, and has further 
shown that these minute fibres, which are in all instances appa- 
rent under the microscope, not only enter largely into the 
composition of the prostate, but surround the orifices of the 
ejaculatory, and all the various ducts opening into this as 
well as all other parts of the urethra; being with all the mus- 
cular fibres of the bladder, of the involuntary or nucleated 
kind, in opposition to those of the voluntary species, which 
are striated or striped. On the anterior part, the longitudinal 
fibres descending from the bladder cover and lie upon the 
sides of the prostate, into which they are inserted, as well as 
into one or more tendons, usually two, formed on the upper 
part, which although they are often called ligaments, ought to 
be regarded as the proper tendons of the bladder, and are in- 
serted into the pubes near the symphysis. When these mus- 
cular fibres contract, which they do independently of the will 
of the individual, they diminish the length of the bladder, com- 
press it against the pubes, and thus aid in expelling the urine. 
If the attachment which the pelvic fascia descending from 
the pubes has to them be dissected off, some fibres will be 
seen passing backwards in a radiated form to the fore part and 
sides of the prostate; being the fibres mentioned by Winslow, 
Blandin, and other anatomists, as having been seen, but not 
shown in their engravings of these parts; any more than those 
longitudinal ones which I have described as passing from the 
bladder, and compressing the sides of the prostate in a more 
decided manner than has been usually suspected. 

The internal layers of the muscular fibres of the bladder are 
also involuntary or nucleated, like those of the stomach and 
intestines, their average diameter being s:5oth of an inch. 
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They run in a transverse, spiral, and even oval direction, com- 
municating frequently with each other near the cervix, so as 
to be in parts nearly inseparable. They are mostly found in 
bundles of various sizes, each having its system of minute capil- 
lary vessels exceedingly characteristic of muscular fibre, and 
are best seen from the inside of the bladder. When thickened» 
they project into its cavity, forming strong bands covered by 
the mucous coat, which is, in its natural state, of a pale-straw 
colour, to both of which I shall presently allude. These in- 
ternal fibres have been hitherto supposed to terminate at the 
part where the bladder joins the urethra, both in the male and 
female. The microscope has however shown in the hands of 
Mr. Hancock and Mr. Hogg, who assisted him in all his inves- 
tigations, and it is confirmed by Mr. Quekett, that they are 
continued in a layer, invisible to the naked eye, from the 
bladder, being separated from its mucous coat by the elastic 
areolar tissue, on to and along the urethra to its extremity; 
to which it thus givesa muscular covering. This inits passage 
to and around the membraneous part of the urethra, is united 
with the longitudinal layer lying underneath and forming a 
part of the prostate; thus giving when united, a muscular 
covering distinct from, and which may not be mistaken for the 
compressor muscle, the complete structure of which I first 
publicly demonstrated in my lectures in 1830, and which is of 
the volyntary or striated kind, a marked distinction existing 
between them. 

On reaching that portion of the urethra, to which, at its 
under part, the bulb is attached—that is, after it passes 
through the deep fascia of the perinzeum—this thin layer of 
muscular fibres divides—one portion continues on to the ex- 
tremity of the urethra, lying between it and the corpus 
spongiosum, by which it is surrounded, some fibres extending 
into the papillz on the surface of the mucous membrane. The 
other portion runs on, or lies upon the outer surface of the 
corpus spongiosum, separating it from its fibrous covering, to 
which it adheres very intimately, and is continued forward to 
the orifice of the urethra. In their course these fibres invest 
the spongy portion of the bulb, the urethra, and the glans 
penis, entering very largely into the formation of that peculiar 
structure found at the orifice of the urethra, constituting 
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according to Mr. Hancock, an additional sphincter muscle to 
those already described as existing in various parts of the body. 
The arrangement of the fibres at this spot is well shown in a 
preparation made from a foetus of six months. It will thus 
be seen that the corpus spongiosum urethre lies between two 
layers of involuntary muscle, the one separating it from the 
urethra, the other from its fibrous investment—an arrangement 
which also obtains in the glans, by which means the spongy 
texture, besides being largely supplied by nerves, lies between 
involuntary muscular fibres, even where it covers the extre- 
mities of the corpora cavernosa, and Mr. Quekett has traced 
them into the substance of the corpus spongiosum in the 
rhinoceros, the elephant, and the horse, as well as in man. This 
must doubtless exert great influence upon the expulsion of the 
blood from the spongy tissue when erection of the organ is no 
longer required, as well as upon the acceleration of the passage 
of the urine along the urethra, and the ejection of the last drops. 

The contraction of the internal layer will enable us to ac- 
count for the differences in the size of the urethra, which 
have at times been observed in disease, but which could not 
be well explained by elasticity of structure alone. 

I have made many attempts to discover muscular fibres 
around the neck or opening of the bladder, which might act 
as a sphincter, but have not succeeded in showing any in so 
satisfactory a manner as would enable me to suppose that 
they effected this object. It may therefore be believed that 
the portion of the bladder surrounding the opening into the 
urethra possesses but little muscular contractility, whilst it is 
endowed with a singular degree of elasticity, that it retains for 
some time after death, which may be termed vital. This is 
easily demonstrated by stretching the part, the elasticity 
being dependent on the yellow elastic fibre shown by the 
microscope as entering into the structure of the bladder, and 
particularly of its cervix. 

The muscular fibres of the bladder in the female follow the 
same course as in the male, and the microscopical researches 
of Messrs. Hancock and Hogg have shown that a similar 
arrangement of them takes place in the female urethra, on all 
points that its conformation will permit, and particularly in 
its course to, and at the orifice. 
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The neck of the bladder, as it is commonly termed, is a 
mere ring little broader than the thickness of the bladder 
itself. The abruptness with which the opening commences 
when viewed from within, appears to warrant the acceptation of 
the term, neck, on the under part of which the little eminence 
called the wula is situated. When this part loses some of 
the elasticity with which it is endowed, and which like all 
other parts of the body it does with age, or from internal 
changes the consequence of disease; it becomes harder and 
contracted, constituting a stricture or firm contraction, re- 
sembling in many respects, that almost cartilaginous structure 
which often takes place in the urethra. I first pointed out 
this alteration, which had been previously considered as a com- 
plaint of the prostate gland, with which it is not connected, as 
well as the appropriate means of cure by operation. A great 
mistake had been previously committed, and indeed now con- 
tinues, that an enlarged prostate is a very common disease of 
old men, and particularly of the part called its third lobe. In 
my lectures delivered in 1830, I declared this error to be one of 
those which still existed in modern surgery. The point, I am 
happy to say, has of late been closely investigated by the sur- 
geons of the Royal Naval Hospital, Greenwich; and Sir John 
Liddell, Dr. Beith, and indeed all of them assure me, that on 
the examination of the bodies of most of the old men who die 
there,—and from two to three hundred or more die annually of 
old age,—the enlargement of the prostate, and especially of 
its third lobe, is not commonly found in them; thus confirming 
and indeed establishing the fact stated by me in 1830, whilst 
it adds to its value, by proving that the changes which do 
take place in these parts, often admit of more relief from art 
than they were formerly supposed to be capable of receiving. 

If the bladder be cut across transversely at its lower 
part, « space will be seen behind, of a triangular form, 
evidently whiter in colour and of a more condensed 
structure; the apex of which is formed by the orifice 
of the bladder, whilst its base is marked by a strong whitish- 
coloured band, which passes transversely across from side 
to side. The ureters open near the two extremities of the 
band, the distance between them being about an inch and a 
quarter, the other two sides of the triangle being generally 


6 


of the same extent. Their orifices are surrounded by a 
peculiarly condensed and somewhat inelastic substance which 
lies beneath the mucous lining of the bladder, between it and 
the internal muscular coat, which substance appears to be 
continuous with the orifice of the bladder, and to constitute 
the elastic membrane of the urethra. The ureters enter ob- 
liquely, surrounded by the muscular fibres of the bladder; their 
orifices are small, always open, and are not easily dilated. I 
ventured to assert, in the lectures alluded to, that the opinions 
entertained upon the manner in which the functions of the 
ureters were performed were erroneous; that the muscular 
fibres surrounding the ureters were not intended to prevent 
the urine from flowing back from the bladder into them; but 
that this mechanism was intended to compress the ureter at 
its neck, just below its orifice, for the purpose of preventing 
more urine from flowing in and distending the bladder until 
it ruptured, or the urethra gave way, provided the exit of the 
urine from it were impeded in any part of its course. 

The ureter opens on a condensed and somewhat inelastic 
structure, in order that the orifice may be constantly patulous; 
and the obliquity of its passage, through and between the 
muscular coats of the bladder, is for the purpose of giving 
facility to its being pressed upon and closed when the viscus 
is in a distended state, in order to delay, if not to prevent, the 
further flow of urine into it from the kidney. When the 
bladder is contracted, and empty, the urine passes readily 
into and gradually dilates it, until the desire for expulsion 
comes on, and leads to its evacuation. A little more ora little 
less seems to have no influence in preventing the urine from 
finding its way in, the weight of the column descending from 
the kidney readily overbalancing, to a certain point, the resist- 
ing power of the coats of the bladder. When the bladder is 
distended, it no longer yields easily, the ureter is pressed 
upon by the muscular wall in its passage’ through it, and the 
further entrance of urine is in a great measure prevented. 
If the obstruction be long continued, the ureter above this 
part is gradually dilated from the size of a crow-quill to that 
of a man’s thumb, and even larger; the pelvis of the kidney 
increases in size,a low or chronic inflammation is induced, 
the secretory organs are pressed upon, and partially removed, 


oe tes 


7 


so that the kidney may become at last an almost empty bag, 
separated by partitions, indicating only the former existence 
of its lobes. A total suppression of the secretion may, under 
such circumstances, take place at any time. The most re- 
markable example of the kind which has come under my 
observation, occurred in the case of a lady who suffered 
from a cancer of the uterus; the disease, after a time, ex- 
tended towards the ureters, which at last were embraced and 
pressed upon by it as they entered the bladder. The lady, as 
this took place, began to suffer more from derangement in 
her urinary apparatus; the bladder was found ultimately, on 
passing the catheter, to contain little or no water; she fell 
into a state of low fever, became paralytic, afterwards 
comatose, and died. On examination, the orifices of the 
ureters were found in a sound state, although the ureters 
were impervious at the part where they were grasped by the 
diseased structure; above this they were greatly enlarged, and 
the kidneys were much diseased and sacculated. The peculiar 
manner in which the ureters enter into the bladder is, then, 
an admirable provision of Nature for the purpose of prevent- 
ing too great a distention of the bladder rather than of the 
ureters, for Nature can accommodate herself for several days 
to a complete suppression of the secretion of urine, and for a 
very long time to a partial secretion of it. The natural quantity 
usually secreted varies from two pints to two and a half in the 
twenty-four hours, and when an obstruction takes place in the 


‘urethra, preventing its evacuation, the bladder may become 


considerably distended; but the same quantity will not be 
secreted during the second twenty-four hours as in the first, 
and there will be still less during the third, before which time 
relief ought to be given by operative means, if it should not 
occur otherwise. This provision of Nature is therefore in- 
tended, I apprehend, to protect as far as possible the bladder 
and urethra, rather than the constitution of the patient; the 
bladder, or rather the urethra, being more susceptible of mis- 
chief in a shorter time than the system at large. The two 
bands on the triangular space, described erroneously by Sir 
C. Bell as being muscles of the ureters, are composed of white 
inelastic, but not muscular fibres, which keep the part fixed, 
and strengthen and help to raise it up when necessary. 
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The triangular space is highly sensible, the nerves being 
directed to, and communicating more particularly on it, as 
they descend on each side, from the inferior mesenteric and 
the hypogastric plexus, and from the third and fourth sacral 
nerves. It is therefore very excitable, and when irritated, gives 
rise to the desire to evacuate the bladder, as well as sometimes 
to very great pain, as all have experienced who have suffered 
from stone in this viscus. The idea entertained by some sur- 
geons, that a bougie touches this part on entering the bladder, 
and in this manner gives rise to the desire which is usually 
experienced to pass the urine, is certainly erroneous; for when 
a healthy bladder contains a moderate quantity of fluid,a bougie 
can only touch the very apex of this space on its entrance into 
the bladder; and observation has led me to believe that this 
desire takes place rather at an earlier period, when the instru- 
ment has entered that part of the urethra which is surrounded 
by the prostate. In ahealthy state of the bladder, it enlarges 
considerably downwards towards the rectum when moderately 
distended, and the triangular space descends, rendering it 
nearly impossible fora bougie to touch more than the apex of 
the triangle, unless it be curved backwards at the extremity. 
The triangular space, or trigone, rests on the rectum, and 
the bladder is punctured through it when that operation 
is done, but which I do not recommend to your attention, 
believing that it ought to be superseded in almost every case 
by others, which will be noticed in their proper places. The 
operation of puncturing the bladder through the rectum was 
founded on the supposed anatomical fact, that the triangular 
space rested on and closely adhered to the rectum, so that the 
urine would flow directly from one part into the other, with- 
out escaping into the neighbouring structures. The peritoneum 
however, instead of passing down behind the bladder, and be- 
tween it and the rectum to the base of the triangular space, and 
there terminating in a cul-de-sac, does sometimes pass on far- 
ther, between the triangular space and the rectum, and even 
occasionally as far forwards as the prostate gland; so that by 
puncturing through the rectum, the general cavity of the peri- 
tonzeum will be opened in such cases before the bladder is 
penetrated, and the patient must be lost, from the urine find- 
ing its way into the peritonzeal cavity; and giving rise to an 
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inflammation which has always been destructive whenever 
this kind of effusion has taken place, and from whatever cause. 
[am not aware of there being any signs by which this con- 
formation can or cannot be distinguished, and consequently 
the safety of the patient depends not on the knowledge and 
ability of the surgeon, but on the more usual formation of the 
part on which the operation is performed, being present. 

The corresponding portion of the bladder, on its anterior 
part, is in a similar although more certain manner, devoid of 
peritonzeum, and has been made the subject of an operation by 
puncture above the pubes. This operation is altogether ob- 
jectionable, except in some few cases of enlarged prostate, and 
ought only to be performed when the bladder is manifestly 
distended, and an operation is absolutely required to give 
relief. 

The anatomical fact of the anterior and lower part of the 
bladder being uncovered by peritonzeum when the organ is 
much distended and elevated in the abdomen, has lately been 
doubted; and it is supposed that the bladder can only be punc- 
tured by a trocar which has twice passed through the peri- 
tonzeum, thereby opening the cavity of the abdomen, and in 
all probability destroying the patient. This would be the case, 
provided the bladder were so thickened that it could not be 
dilated by the influx of water into it; but as this does not 
usually occur, and the bladder does become distended, the 
operation for the time succeeds, and the anatomical doubt 
may be considered an error under such circumstances. 

When the elastic structure at the neck does not yield to 
the pressure usually exercised by the muscular coats of the 
bladder, in consequence of its being the seat of commencing 
disease, the transverse and longitudinal fibres are called 
upon to act with a greater degree of vigour, and in cer- 
tain cases during this augmented action, the mucous coat 
becomes distended by the urine, yields, and protrudes ex- 
ternally between these muscular fibres. The commencement 
of a vesical pouch is thus formed, which goes on increasing, 
if the same causes continue which gave rise to it, until it 
attains considerable magnitude. The opening between the 
muscular fibres by which it began, is usually of a small size, 
leading to a large cavity, into which a stone may pass, and be 
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fortunately shut up so as to give rise to no farther inconve- 
nience, and to the belief that the stone has been dissolved or 
passed. In other instances, the opening may be so large and 
in such a situation as to admit of the stone being struck by 
the point of the sound, although it will not be readily dis- 
covered or extracted after the operation for its removal has 
been accomplished. In all cases a quantity of urine may and 
will be received in these pouches, and various secretions may 
be poured into, and retained in them. If the bladder be 
emptied by the catheter in the erect position, and the patient 
be made to change it by lying down, retaining the catheter in 
its place, an additional quantity may run from the instrument, 
showing that one or other of these pouches has been emptied. 

In such cases a smart blow is often felt on the instrument, 
coeval with the termination of the flow of urine. Sometimes 
the stroke is repeated twice, or even three times. The blow 
thus given will sometimes force the catheter, when slightly 
held, from between the finger and thumb, at least two inches 
out of the urethra. It is, however, deficient in the sound which 
a solid, hard substance gives, the tick as it is often called 
technically, and leads to the conclusion that it must occur 
from a pouch falling against the instrument, and in which 
pouch there may or may not be astone.- Sometimes the blows 
on the catheter resemble more the blows given by the wings 
of a bird in fluttering, so that I have been in the habit of call- 
ing them the fluttering strokes of the bladder, believing that they 
depend on some unusual or irregular action of or near the base of 
the triangular space. The blows resemble that from a solid 
substance, although the grate which a stone gives, or ought to 
give, to either a silver, a steel, or a gum-elastic catheter, is 
wanting, and is never felt except when the last drops of urine 
are flowing, so that the patients themselves frequently observe 
it, and ask the cause. 

The actual length of the urethra is a matter of little import- 
ance, being dependent very much on its pendulous part in the 
male, and on the size of the individual pelvis, some urethra 
measuring after death eleven inches, others only seven or 
eight, although in a state of health a catheter seven inches in 
length will usually empty the bladder. A surgeon should never 
calculate by inches in passing an instrument, but by the prin- 
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cipal points of attachment, which may be considered as so 
many beacons or landmarks to guide him in its passage. The 
only mistake of importance is frequently made with respect to 
that portion of the urethra which is within the external layer 
of the deep fascia of the perinzeum, and which includes the 
membranous and prostatic parts, the former being commonly 
six or eight lines, or about half an inch long, the latter, perhaps 
about an inch during life, although, when removed from the 
body, they can be elongated toa greater extent. Sir E. Home 
estimated the length of the prostatic portion at half an inch; 
the membranous part at an inch and a half. Camper and 
Portal gave an inch and a half to the prostatic part, and an 
inch to the membranous. Petrequin, Lisfranc, and the 
latest French anatomists, reckon the prostatic portion as 
differing from about half an inch to three quarters, or from 
eight to eleven lines, in different persons. The late Mr. Briggs, 
who took some pains to obtain a correct estimate, allowed an 
inch and three quarters for both. M. Malgaigne admits 
thirteen lines, or a little more than an inch. Mr. Adams, in 
the article Urethra, in Dr. Todd’s ‘‘ Cyclopzedia;” gives from 
twelve to fifteen lines to the prostatic part alone. Silver or 
elastic catheters for common use need never be more than 
ten inches long. When the prostate is enlarged, they may be 
twelve, and every surgeon should have asilver one of fourteen. 


‘Long catheters for ordinary purposes are principally useful to 


the makers by increasing the cost of them, but not otherwise. 

The diameter of the urethra is as uncertain as the length, 
varying in different individuals from three to five lines, or 
even from a quarter to nearly half an inch. The orifice is the 
smallest part, except in a few rare instances, when it is about 
a quarter of an inch within it and in sight. The orifice is 
also the least capable of extension, although every other part 
may be stretched considerably. A permanent contraction 
therefore, in any part of the canal, can rarely be effectually 
cured by dilatation unless the orifice is enlarged, which can 
only be done by its being divided—a fact now well known toall 
persons of character and experience, but which from pruden- 
tial reasons is not always distinctly stated in books. Ina 
sound state of parts, the urethra continues of a size at least 
as large as that of the orifice and will from its elasticity 
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admit an‘instrument with ease which is larger; until it 
reaches the part where it begins to be surrounded by the 
bulb of the corpus spongiosum, and therefore called the 
bulbous portion of the urethra. This part of the urethra, 
although not very perceptibly larger in the natural state 
when examined after death, does admit of much more exten- 
sion than any other portion when a cast is taken of the whole 
urethra by distending it with pressure by a fusible metal. The 
accompanying diagram shows this in a remarkable manner. 


Migs 1. 
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Fig. 1 is a cast made by Mr. Quekett in situ, with some disten- 
tion. A is the anterior part of the urethra gradually dilating 
into the bulbous portion, which terminates and is again 
contracted at B, in a more sudden and marked manner, being 
the part where the urethra is surrounded by the anterior 
layer of the deep perinzeal fascia, formerly called the trian- 
gular ligament of Camper. When a urethra is removed with 
the parts around it from the body, and slit open on its upper 
part, neither the bulging nor contraction are very observable. 
If the urethra be stretched whilst the points of attachment 
of the fascia or triangular ligament are held steadily on each 
side, the ridge the fascia forms under it may be distinctly 
felt and seen. I object to the term triangular ligament as 
applicable to the part underneath the urethra, because it is 
found with some difficulty on dissecting the parts; and leaves 
on the mind of the student an unfounded impression of its 


13 


nature, although the form, separations, and attachments of the 
fascize at this part constitute the most difficult part of know- 
ledge to acquire, give the most trouble, and are the most 
important in the treatment of diseases of the urethra. It is 
at this spot at which the worst strictures exist, at which 
false passages are usually made, and which the dilatable state 
of the bulbous portion of the urethra in front of the resisting 
fascia greatly favours. The diagram shows this part well: 
at C it marks the entrance into the bladder, whilst it also 
shows that the distance from B to C, or the extent of the 
membranous part of the urethra, and of the prostatic portion, 
is not near as much in the natural state of parts, when they 
are held compactly together, as when they are removed and 
stretched out for measurement. Fig. 2 (also made by Mr. 
Quekett) shows a similar portion of the urethra simply filled 


- with the same metal, but without being distended. The de- 


velopment of the bulbous portion, or gulphas it was called by the 
ancient anatomists, is not so marked as in Fig. 1, and the length 
of the membranous and prostatic portions is greater. The 
differences of length estimated by different surgeons for these 
parts may perhaps be thus accounted for. 

The urethra obtains its full development at and after the 
age of puberty, previously to which it is more uniform in its 
dimensions, being nearly free from the inequalities which 
have been noticed. It assumes at this time a somewhat dif- 
ferent form as to its curvature, particularly at the posterior or 
prostatic part, which rises in the child much more perpen- 
dicularly into the pelvis than in the adult, and is comparatively 
longer, the bladder being situated higher, and more elevated 
towards the abdomen, requiring, as has been long well known, 
a greater turn for the end of the staff in operating for hthotomy 
in the child, when a curved instrument is made use of. 

The membranous part of the urethra is surrounded, not only 
by the sheath of involuntary muscular fibres just noticed, but 
by the voluntary muscle, first fully described in my lectures 
in 1830, which is a sphincter, closing when in action the 
urethra, and preventing the passage of urine from the bladder. 
The muscle may be sought for from within, which is perhaps 
the best way, by carefully dissecting off and turning aside 
the inner layer of the deep perinzeal fascia with the levator 
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ani muscle, of which it was supposed by Mr. Wilson to form a 
part, but which is a totally distinct muscle, having no con- 
nexion with it. The pudic artery runs in front of it, but 
internal to the external layer of fascia, the muscle and the 
artery both lying between its anterior and posterior layers, 
which posterior layer turns round the inner edge of the levator 
ani muscle, to invest the urethra and prostate. On the upper 
part there is a median line of tendon attached to the pubes 
by fascia, one half of which runs backwards with the muscle, 
to be inserted into the upper surface of the prostate; the 
other half passes forwards on the urethra, through the trian- 
gular ligament, to be inserted in front of it, near the union 
of the corpora cavernosa. On the under part there is a 
similar tendinous line, which is attached posteriorly to the 
fascia underneath the apex of the prostate, and forwards to 
the central tendinous point in the perineum. The muscle on 
its upper surface is covered by fascia descending from the 
pubes. From the median tendinous line, in the upper part of 
the urethra, the fibres pass outwards on each side, con- 
verging, as they proceed, so as to form a leg of muscular 
fibres. On the under surface the same thing takes place; and 
a leg on each side being thus formed from the superior and 
inferior fibres running from above and below the urethra, 
they unite and pass outwardly, that is, transversely across the 
perinzeum, to be inserted into the ischium, near or about its 
junction with the descending ramus of the pubis on each 
side. " 

I have noticed this part of anatomy more than I should 
otherwise have done, because I have seen, in the latest publi- 
cations on this point, that some mistakes are yet made. It is 
supposed that the late Mr. Wilson, my old teacher of anatomy 
and friend, and I, have each described a muscle, and that there 
are consequently two different muscles, which is an error. 
Mr. Wilson described the same muscle but imperfectly, from 
having always dissected the parts laterally—that is, by making 
a side view of them; and he concluded that it was a detached 
portion of the levator ani; but this is an error, one muscle 
being anterior, the other posterior to the internal layer of the 
deep fascia which is between them; but fasciz in his day were 
not so much attended to as at present. There are not two 
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muscles, but one muscle; and as it is as distinct in the female 
as in the male, it is evidently not for sexual purposes. 

Mr. Quekett, on making recently a careful examination of 
this part, has found that some considerable portion of this 
muscle is continued on to the anterior part of the prostate, and 
is intimately blended with its tissue; the transverse strice, 
characteristic of voluntary muscle, being very readily reco- 
gnised in this position. A muscle, termed levator prostate by 
Santorini, and also by Ellis, has its origin at the posterior sur- 
face of the symphysis pubis, and is continued backwards, to 
be inserted into the upper portion of the fascia of the prostate; 
this muscle, however, when present, is distinct from that above 
described. 

It is not generally known, even if it be generally taught, 
that a tendinous part of the accelerator urinz muscle sur- 
rounds the urethra at the commencement of its bulbous por- 
tion; and there is sometimes here a slight narrowing of the 
canal, when compared with its anterior part, previously to the 
formation of the more dilatable portion or bulb; and at this 
part a stricture is often found to take place. This conforma- 
tion would lead to the supposition that the accelerator urinze 
is also a sphincter; and Mr. Hancock believes that it is cer- 
tainly a depressor, opposed to the erectile forces of the general 
structure of the parts. The accelerator urinz and the com- 
pressor urethrze I have described havea singular resemblance 
to each other, which can, however, be only seen when they 
are carefully and fully disse¢ted, which I apprehend is a per- 
formance not too frequently had recourse to, judging from the 
descriptions I occasionally hear of these parts. 

The intimate structure of the prostate gland has been inves- 
tigated by many anatomists even of modern times, such as 
Miller, Weber, Henle, Jones, and Adams; and again, more 
lately, by Mr. Quekett and Mr. Hancock, under the microscope. 
Mr. Hancock finds that the bands of the prostate noticed by 
Dr. Jones as resembling involuntary muscular fibres, are in 
reality composed of such fibres, proceeding from and continuous 
with those of the inner layer of the bladder, the nuclei being 
larger in proportion to the fibres in the young than in the old, 
from the prevalence of phosphatic deposit and fatty degene- 
ration; and this defective state of muscular development may, 
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Mr. Hancock thinks, in some degree, account for the incon- 
tinence of urine to which elderly persons are subjected. Mr. 


Quekett considers the secreting portion of this gland to con-  ~ 


sist of a series of minute follicles, aggregated together and 
communicating with an excretory duct; these are firmly en- 
closed by a dense fibrous capsule, derived from the vesical 
fascia, which is divisible into two layers, between which the 
prostatic plexus of veins runs. When a vertical section of 
the prostate is made, especially if the gland have been in- 
jected, the follicles may be seen in outline, and an opaque 
brownish fluid may be squeezed out of them; but if one of 
the ducts be injected, their shape is more clearly shown; they 
are generally of a more or less oval figure, and in a healthy 
gland may be said to measure, on an average, ;3,th of an inch 
in diameter. The interior of the follicles is lined with sphe- 
roidal or glandular epithelium, that of the ducts being a 
modification of the tesselated and columnar. In a well deve- 
loped gland there are as many as fifteen or twenty ducts, all 
of which open into the urethra, in the neighbourhood of the 
verumontanum. The greater portion of the tissue filling up 
the spaces between the follicles is composed of the areolar 
kind, containing a large amount of involuntary muscular 
fibres, to which, according to Dr.C. H. Jones, the hypertrophied 
condition of the gland is due, rather than to the phosphatic 
deposit and fatty degeneration of Mr. Hancock. 

In aged persons both the glandular structure and the in- 
termediate tissues are frequently much enlarged; the follicles 
in persons of all ages, from childhood upwards, contain calculi 
composed principally of phosphate mixed with a small amount 
of carbonate of lime. They are ofa yellow colour and their 
presence so constant that they would seem to be a part of the 
natural secretion of the gland. The deposition of the earthy 
material commences in the secreting cells of the gland, and 
the calculi increase in size both by the aggregation of fresh 
cells and by deposit in concentric laminz. In the former 
case they mould themselves to the form of the follicles, and 
in the latter they exhibit a concentric arrangement. When 
dilute hydrochloric acid is added to them the earthy matter 
disappears, and a cast of the original calculus remains in 
animal matter. 


eee ee S 


17 


A few of the minute calculi are shown in fig. 3, under a 
magnifying power of ;1, diameters; these specimens vary in 
size from the z3,5th to the ;45th of an inch, they occur from 
this small size to large oval masses three inches in circum- 
ference; their most common diameter, however, is about the 
size of a grain of mustard. 
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It is usually said, that the female has not a prostate, but 
merely an erectile tissue surrounding the neck of the bladder. 
If the word prostate be used with reference to its derivation, 
as standing before the vesiculze seminales; certainly a woman 
has not a prostate, because she has no vesicule seminales; but 
she has the rudiments of a muscular substance, sometimes 
surrounding the commencement of her urethra, which is often 
as large as the prostate in a boy before the age of puberty, and 
resembles very nearly in external appearance the same part in 
the male. The ejaculatory ducts of the male, opening into 
the urethra, are of course wanting, and there do not appear 
to be any proper ducts of the part itself, so that this substance 
may be considered in the female to be entirely muscular, and 
destitute of the follicular structure, which gives the additional 
bulk to the male prostate. Cowper, who was well acquainted 
with this part in the female, calls it corpus globosum, and it 
performs in her, in all probability, the first office attributed to 
the prostate in man. 

The prostate gland in the male has at least three offices— 
viz., 1, to stand before the orifice of the bladder, to give sup- 
port to it and the urethra which it surrounds, and a point 
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more or less fixed, upon which it may act in expelling the 
urine; 2, to secrete a fluid peculiar to itself; and 3, to receive 
the ducts. conveying secretions from other parts: which two 
latter uses cannot be attributed to it in the female, and the 
want of which may account for the difference of size in this 
part, in the two sexes. , 

The internal coat of the bladder, according to Mr. Quekett, 
consists of mucous membrane having an investment of epithe- 
lium, and a sub-mucous areolar tissue; it lines the interior of 
the bladder, and is continuous with that of the ureters and 
urethra; in the undistended state of the bladder it is thrown 
up into folds. The mucous membrane is largely supplied with 
vessels which form a more or less hexagonal network, and 
are most numerous in that part near the cervix termed the 
trigone, and around the openings of the ureters; in this latter 
situation the network is very close; between the meshes of 
some of the vessels, especially near the cervix, minute mucous 
follicles are situated. The epithelium of the bladder is of the 
squamous or tesselated variety, or rather a modification of that 
and the columnar; it is easily detached after death. 

The mucous membrane of the urethra is continuous with that 
of the bladder, and throughout its course presents to the 
naked eye certain points worthy of observation in each of its 
divisions. The office of the uvula is said to be that of closing 
the orifice of the bladder in its undistended state. In front of 
this the mucous membrane is slightly rugous, the ruge, as 
shown by A, fig. 4, passing on each side of an elevated trian- 
gular body, termed the verumontanum, or caput gallinaginis, 
which has in its centre an opening, termed sinus pocularis, 
leading into a cavity, described by Morgagni, Ackerman, 
Weber, Huschke, and others, as a rudimentary uterus, in the 
sides of which the two common ejaculatory ducts open. On 
either side of the verumontanum, which in many instances 
extends into the membranous portion of the urethra, are the 
ducts of the prostate. Immediately in front of the membranous 
portion, the mucous membrane becomes very rugous, the rugze 
taking a longitudinal direction; these are continued on to about 
the centre of the spongy portion, where they disappear, the 
membrane here being smooth and glistening. In this part the 
orifices of many lacune are visible; one of these, situated at 
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the upper portion of the mucous membrane, and sometimes 
within three-quarters of an inch of its termination in the 
glans, is termed lacuna magna; the anterior extremity of the 
spongy portion is more or less soft and villous, and at the ex- 
ternal meatus is continuous with the true skin. When, how- 
ever, the vessels of the mucous membrane of the urethra are 
injected, and its several parts are submitted to microscopic 
examination in succession, the following points of interest 
have been observed by Mr. Quekett. 

In the prostatic portion around the verumontanum the 
mucous membrane appears puckered up into folds, those of 
the cervix being continuous with those of the commencement 
of the membranous portion; between these folds are situated 
the openings of the prostatic ducts; and around each duct, as 
well as around the sinus pocularis, the membrane is arranged 
in a series of minute concentric circles. The capillaries of 
these parts are very delicate, and in some places small papillze 
occur. The mucous lining of the membranous portion is 
rather smoother than that of the prostatic; but immediately 
on entering on the spongy portion it becomes rugous, the rug, 
as shown of their natural size by B in Fig. 4, or magnified nine 
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diameters by C, taking a longitudinal direction; they are 
most strongly marked about an inch anterior to the bulb, where 
they are nine innumber. When uninjected, they present a 
bluish tinge, and a fibrous structure like that of tendon. 
About midway between the bulb and the meatus the rugze dis- 
appear, but the membrane is still glistening and fibrous. 
Within three inches of the glans the mucous membrane is 
softer; and in some specimens papillze occur in rows widely 
separated, which become closer and closer as they approach 
the glans, in which part they are most abundant. In each 
papilla there is a looped capillary, which in most cases is 
slightly twisted upon itself. The rugz are largely supplied 
with bloodvessels, the depressions or furrows being much 
more vascular than the projecting portions. If the urethra 
be divided transversely, in this part of its course, the project- 
ing portions of the rugze are nearly in close contact. Within 
two inches of the bulb, as shown by A in Fig. 5, in a prepara- 
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tion of Mr. Hancock’s, the section of the mucous membrane 
will very much resemble a large leech-bite, there being gene- 
rally about three folds; in this situation, as represented by B, 
numerous papillee sometimes occur. Still nearer the bulb the 
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projecting portions are as many as six, seven, or nine in 
number, and the section at this part assumes a stellate form, 
as represented by C in Fig. 5. The basement membrane of 
the urethra is very thin, and in some parts can hardly be said 
to exist. The epithelium is of the tesselated variety; in the 
anterior part of the spongy portion nearer the bladder it is 
more or less spheroidal, being to all appearance situated upon 
a fibrous tissue. Immediately below the mucous membrane 
are the involuntary muscular fibres of Mr. Hancock, which, 
when seen in their natural condition, are rather smaller in size 
than those of the intestinal canal, and present a minutely 
granular appearance. When acted on by acetic acid, their 
elongated oval nuclei are plainly seen.* 

Mr. Hunter entertained the idea that the urethra was 
muscular, as well as elastic. Sir E. Home and Mr. Bauer 
demonstrated a fibrous structure; but their histological know- 
ledge was not sufficiently advanced to enable them to say 
whether it was muscular or not. It is now shown to be 
of the involuntary muscular kind. Within the muscular 
structure there is another, endowed with what I formerly 
termed vital elasticity, in distinction to that which is observ- 
able in caoutchouc, or in an ordinary spring. It is composed 
of the yellow elastic tissue now known to exist also in the 
second layer of the internal coats of an artery, and there 
termed fenestrated, from the fibres crossing frequently at right 
angles, leaving between them small window-like spaces, of a 
more or less cube-like shape. 

The muscular structure now demonstrated brings more 
home to our comprehension the manner in which a contrac- 
tion of any part of the urethra can commence, even if it 
should be of a single bundle of fibres, not thicker than 
a sheet of paper. When this contraction is transitory, 
the complaint is called spasmopic; when the contraction 
has become established, the stricture is then said to be 
PERMANENT. \ 


* Since the delivery of the lecture, Mr. Guthrie has ascertained that 
Professor Kélliker, of Wurtzburg, had published somewhat similar views of 
the involuntary muscles of the urethra as those entertained by Messrs. 
Hancock and Hogg, although without any one of these gentlemen having 
been acquainted with the labours of the others. 
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It is consolatory to gentlemen to be told that their obstruc- * 
tion is only spasmodic, inasmuch as it conveys the idea of the 
complaint being quite removable, the general impression 
being, that a permanent stricture may be relieved, but not 
cured—an opinion which is often correct, although frequently 
erroneous when an appropriate treatment is adopted. That 
the muscular structures which exist around the urethra are 
exposed to the occurrence of spasm, like all other similar 
structures of the body, cannot be doubted; nevertheless, it 
may be accurately said, that a spasmodic action of these parts, 
occurring spontaneously in a perfectly healthy man, is one of 
the rarest derangements which occurs in the human body. It 
is usually the consequence of irritation and inflammation of 
the mucous membrane of the urethra, which remain after the 
spasmodic action of the muscular parts has subsided, giving 
rise to the uneasy feeling experienced by the patient in the 
perinzeum and adjacent parts, and to the sympathetic irrita- 
bility of the bladder. Inflammation is, then, the first step in 
the formation of a spasmodic stricture, which is, therefore, 
always an inflammatory one, differing only from a permanent 
one in its being less dependent on a positive alteration of 
structure, but which alteration of structure is sure to ensue, 
if the state miscalled spasmodic is permitted long to con- 
tinue. 

The cases usually considered spasmodic are those of young 
men, who when suffering from gleet or gonorrhea, which have 
been imperfectly or only partially cured, are tempted to 
commit some excess. They feel a desire to make water, which 
they repress, or perhaps indulge with some difficulty, but which 
increases, and is soon found to be irrelievable without assist- 
ance. The greater the effort, the more determined the strain- 
ing, the greater the agony. The practice constantly stated to 
me by students, as most advisable in such cases, and which I 
as constantly censure, I hope for their advantage and that of 
mankind, is, to relieve the spasm by sending the patient to 
bed, by putting him in a hot bath, by fomenting the parts with 
hot anodyne fluids, by general bleeding, by the application of 
leeches, and by a dose of compound ipecacuanha powder,— 
under the influence of which, in the course of a few hours of 
misery, it is possible the urine may begin to flow. I was 
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" taught a better practice, very many years ago, by a Scotch 
friend of mine, a young man, although an old soldier, who, 
after a debauch of this kind, which lasted half the night, 
found he could not make water when he awoke in the morn- 
ing. He sent for me, begging I would bring a catheter. 
When I arrived, I proposed a warm bath, an opiate draught, 
&c. His answer was peremptory—* Damn your draughts, 
doctor: pass the catheter; I have had the stoppage before.” 
I passed the instrument with some little difficulty, and drew 
off his water; upon which he jumped into bed, saying, “ God 
bless you, doctor! but damn your physic.” In the afternoon 
he was nearly free from inconvenience. Since that time, I 
have always made it arule to pass a small gum elastic catheter 
into the bladder, and draw off the urine, which gives in- 
stantaneous relief. An enema, composed of two or three 
grains of opium, dissolved’ in two ounces of warm water, 
should then be administered, which will usually remain, and 
by its sedative qualities, give effectual relief. It should be 
repeated every two or three hours, if the patient should not 
sleep, until the urine begins to flow, with half a grain of the 
muriate, or acetate, or other preparation of opium, in a pill or 
draught; and if the pain and desire to make water should 
return, the catheter should be again resorted to. It is only 
in very plethoric or inflammatory habits that bleeding of any 
kind is necessary to relieve the retention of urine, although 
the loss of blood locally, at a later period, often aids materially 
in promoting the removal of the cause of the complaint. A 
hot bath is a comforting, but not an essential, part of the 
treatment, more particularly as it cannot always be procured. 
When a person, under these circumstances, is restored to his 
usual state, and an examination is made of the urethra, a few 
days afterwards, by an instrument of a moderate or small 
size—and a large one should not be used—it will be found to 
pass readily, to the extent of from five to six inches, in the 
greater number of cases, when it begins to cause a sensation 
of pain, which was not experienced in the preceding part of 
its course. The surgeon is sensible of a resistance which is 
greater than might be expected, whether he uses a solid or’a 
wax bougie, but which, after a little gentle pressure, yields, 
and the instrument passes into the bladder, without further 
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inconvenience than its giving rise to a desire to make water. — 
This is called overcoming a spasm; but it is a spasm which is 
always present, and not temporary. It cannot, therefore, be 
a spasm, the essential character of which rests on its being 
only of casual and temporary existence. It isa case of low 
or passive inflammation of the mucous membrane, which, if 
treated with gentleness, will always yield; but which, if treated 
roughly, ends in becoming a permanent complaint, giving rise — 
to symptoms and inconveniences which may remain through 
life. : 
A permanent stricture depends upon some positive alteration _ 
of structure of the wall of the canal, the consequence of in- 
flammation, which causes it to thicken, and at the same time 
deprives it of its capability of being dilated with the same 
facility, and to the same extent, as in a state of health. A 
stricture of this kind, which has offered, during life, consider- 
able resistance to the passage of an instrument, may be found, 
after death, to have been formed by a mere line of irregular 
thickening, extending only for a third of an inch, in an oblique 
direction, along the canal. In most instances, it is more or 
less circular, generally affecting the under rather than the 
upper part. The most marked case of.this kind I ever saw 
was at so short a distance from the orifice of the urethra, that 
it could be distinctly seen passing across the canal, like a thin 
fold of membrane. The opening for the passage of the urine 
was on the right side, and would only admit a small probe for 
the lachrymal duct to be passed into it. I cut through this 
septum, which resembled an opaque membrane drawn across 
the canal, and removed the disease, which appeared to be 
formed from the inner mucous membrane alone, and with it 
the irritability of the bladder, and the corresponding desire 
to make water, which had rendered him miserable. It is the 
course to be pursued in all such cases. It has been in- 
variably successful, in my hands, for more than thirty years, 
and laid the foundation for that practice which I shall pre- 
sently explain, when the alteration of structure occurs further 
back in the canal. The mucous membrane is, then, capable of 
producing a particular septum-like contraction in its proper 
canal, without the participation of its elastic or muscular coats; 
and of giving rise to a permanent stricture, generally, however, 
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curable. Repeated dissections have proved to me, however, 
that in other cases the external parts are always more or less 
implicated, and that the degree of implication is usually in 
proportion to the obstinacy of the stricture. Thus, for example, 
a stricture two inches from the orifice will be the most obstinate 
and the most difficult of cure, in which the corpus spongiosum 
is found to be hard and unyielding to the touch. It is only to 
' be exceeded in obstinacy of resistance and difficulty of cure, 
when this part is smaller and harder—when it has in fact 
become impervious, or nearly so, to the blood, by which, in its 
_ erectile state, it ought to be distended. After a time, this 
hardened part-communicates to the finger applied externally, 
and to the point of the silver sound used internally, the feeling 
of its being cartilaginous and elastic. It yields to the pressure 
of an instrument, is dilatable, but not removable by dilatation 
in old cases, and returns by its resiliency to its ordinary state, 
when the distending power is withdrawn. 

A gentleman finding great difficulty in micturition, applied 
to a practitioner of eminence in the Netherlands, who, after 
many trials, passed a gum elastic catheter into the bladder, as 
he supposed, and kept one there, changing it occasionally, for 
fourteen months. The water came by the side of it; and as 
the symptoms still continued unabated, the surgeon proposed 
to inject some warm water, with which he filled the rectum so 
full, that the patient discharged at once a pint or more per anum. 
He gave up the catheter, and came to London. The false pas- 
sage began just anterior to the membranous part of the urethra, 
and the natural canal was so small, and the false passage so 
large, that everything took that road; and it was only after a 
great many trials, and after great attention and management, 
that a small gum elastic catheter could be passed into the 
bladder. After a few days, this was increased in size; and as 
he was in the habit of using instruments, he had others made 
to suit himself,and went on to No. 14. I now advised him not 
to increase the size, as a little urine came through some old 
fistulze in perinzeo, but to pass a smaller silver catheter every 
other day. He suffered no uneasiness from his elastic No. 14, 
and used to walk the streets and dine at his club with it in 
the bladder, without thinking about it. One morning he left 
out his gum catheter; and on trying to pass a silver one the 
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next day, he found to his great surprise that the attempt to do 
so gave him excessive pain, and that it would not proceed even 
for half an inch. He came to me directly, saying a horrible 
spasm had seized him. I tried a No. 8, and found it would 
not go half an inch without great pain; a smaller one was 
arrested at three inches, by a spot which had heretofore shown 
little signs of disease, and was carried into the bladder with 
great difficulty. 

This state of disease is not usually overcome by dilatation 
alone, however long-continued; and although the sensibility 
may be removed by different caustic remedies applied as seda- 
tives, the complaint is not cured, nor the diseased structure 
removed. 

That the muscular coat of a canal can exert an especial and 
long-continued influence upon it, without leaving any sign of 
a permanent contraction observable after death, I have had 
opportunities of seeing. It must, however, be admitted, that 
in these, the worst kind of elastic cartilaginous strictures, 
the inner layer, at least, of involuntary muscular fibres 
is involved in the disease, as well as the elastic areolar tissue, 
and add to the difficulty of cure. 

A stricture of the urethra capable of causing much distress 
is, however, often formed by a simple fold of mucous mem- 
brane, of a semicircular form, usually situated at the under 
part of the urethra, and not unfrequently more than the 
sixteenth part of an inch in thickness. When the irregularity 
takes a spiral or a longitudinal course, which is rare, it is less 
curable, and when the stricture is from a quarter of an inch 
to an inch in extent, it is commonly supposed that two or 
more points of inflammation have each given rise to alteration 
of structure, which under repeated attacks have formed, from 
contiguity of parts, the hard and almost cartilaginous mass 
alluded to. 

The canal in front of a stricture does not seem to be influ- 
enced by it, as far as regards its permeability or elasticity. It 
remains in its natural state, unless affected by inflammation, 
although the actual surface or anterior part of the stricture 
itself is often extremely irritable, bleeding as well as being 
very painful on the slightest touch. The bladder, under con- 
stant action and straining, thickens, diminishes in size, be- 
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comes irritable, and impatient of its contents; whilst the 
urethra immediately behind the stricture becomes more irri- 
table than before it. Little is wanting in such cases, to give 
rise to complete retention of urine, ulceration at the irritable 
spot, the effusion of urine into the surrounding parts, and the 
death of the patient, unless the science as well as the aré of 
surgery is brought to his relief. In three cases, which I 
have had the opportunity of examining after death, these 
evils were brought on by the impacting of a small calculus in 
the posterior part of the stricture, the dilated part behind 
being as large as a small orange. This dilatation does not, 
however, always take place, more particularly when the stric- 
ture is immediately anterior to the membranous portion of 
the urethra: and the surgeon, when obliged to open this part 
in cases of obstinate retention of urine, must not only not 
rely on its occurrence, but, on the contrary, must not expect 
to find it. That an opinion is entertained and taught to the 
contrary, I am well aware; it arose, however, from one or two 
surgeons of eminence generalizing too much from a few iso- 
lated facts, and believing an accidental dilatation to be one of 
frequent occurrence. It is a misconception I am particularly 
desirous of removing; for an inexperienced surgeon suddenly 
called upon to open the membranous part of the urethra in a 
case of retention of urine, admitting of no relief except by 
operation, might be much disconcerted at not finding such 
dilatation to guide him at the most important moment of his 
operation, but merely a urethra of the natural size. 

It is an admitted fact, that when a stricture of the urethra 
can be cured by dilatation, this method should be adopted in 
preference to all others. When it is found unequal to this 
object, recourse must be had to other means; and the applica- 
tion of caustics,such as the nitrate of silver and the potassa fusa, 
has been resorted to, sometimes with good, at others with bad 
success; but as they rarely or never succeed in effecting a 
permanent cure in intractable cases, whilst they often do 
much mischief, they are now seldom used by surgeons in 
general, although the potassa fusa has again of late been 
strongly recommended by my old student and friend, Mr. 
Wade, as being very successful in his hands. I refrain, how- 
ever, from entering into this subject, the object of the present 
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lecture being to inquire into those means which are supposed 
to lead to a permanent cure, or the nearest possible state to it 
in cases of the worst description. These means are operative 
—by division of the part diseased. 

The operative processes for effecting these objects are two— 
one by opening the perinzeum from without, and dividing the 
stricture; the other by dividing the stricture from within, by 
an instrument passed along the canal of the urethra. 

The operation of opening the urethra from the perinzeum 
was known to the ancients. From the instruments which have 
been discovered, it was practised in all probability by the 
surgeons of Herculaneum and Pompeii. It was certainly 
known to the Arabians Rhazes and Avicenna. The older 
French surgeons called the operation “7a boutonniére;” and 
are explicit on its difficulties and its dangers, particularly 
when they attempted it, in consequence of being unable to 
pass a staff or guide to cut upon into the bladder. Colot, the 
lithotomist, says, in a case of aman in great danger, he passed 
a very small sound, as a last resource, down to the stricture in 
the perinzeum, on the point of which he cut, and through the 
opening thus made he pushed another small sound into the 
bladder. Upon this he passed a director with some force, and 
then another between them, thus dilating and tearing the parts _ 
which had become callous. When the surgeon failed to open 
the urethra, and was near the bladder, he recommended a 
trocar to be pushed into it, or he opened it with a straight 
pointed knife, passed steadily on until the urine flowed, an 
operation which is alluded to by some modern writers, but 
which no one ought to do, even if it has ever of late been 
done. The views of our predecessors were however correct, 
although their operative methods were objectionable. Thus, 
Sabatier and Deschamps consider as nearly impracticable 
the operation I have proved to be exceedingly simple. Their 
successor, Desault, disapproved of it, and Chopart concluded 
his observations on the subject with the hope that surgery in 
its advancement would ultimately find the means of dispensing 
with it altogether; not conceiving for a moment that it would, 
by the aid of anatomy, establish it as the least difficult and the 
most simple and scientific mode of giving relief in cases of 
extreme danger from retention of urine. 
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I have alluded to these opinions that I may not suffer the re- 
proach made against us islanders by M. Civiale, “that our neigh- 
bours of the other side of the Channel willingly forget, on this 
point, as well as on many others, what is done out of their own 
country;” and I admit readily, with him, that the operation 
alluded to cannot be attributed to either Hunter or Home. My 
ablefriend, M.Civiale, has, however, fallen himself into the error 
he animadverts upon, of occasionally forgetting his neighbours 
d@outre-mer. Thus,in a short sketch of operations of this kind, 
done by various surgeons, he notices those mentioned by 
Messrs. Brodie and Arnott, the former even by quotation, for 
the purpose of contrasting the difficulties acknowledged by 
him to exist, with the exaggerations as he terms them, of the 
facility with which other English surgeons say it may be 
accomplished; but he does not quote nor even refer to those 
surgeons, of whom I may perhaps consider myself without 
impropriety, to be the principal, from having been the first to 
recommend, not the operation he has commented upon, but 
the other which ought always to supersede it; to which he does 
not reter, although the first edition of my work on the “ Ana- 
tomy and Diseases of the Urinary Organs” was published in 
1830, the third in 1843. 

M. Civiale, in summing up his objections, draws attention 
to a case published in America in 1844, in which, after various 
efforts made in vain to find the urethra from the perinzum, 
by an incision two inches deep and five inches long, the 
surgeon ended by failing to open even the bladder by the knife, 
and had recourse to a trocar, which he pushed into it. The 
difficulties met therein, arose from the operation being done 
in the wrong place, and it was so in every case to which he has 
referred. To find the urethra without the aid of a staff pre- 
viously introduced into it, the operation should be performed 
through the raphé, in the exact central line of the perineum, and 
not laterally as in the operation for the stone. The directions 
for doing this I have given in my lectures since 1816, and 
have published since 1830; they are to be found at page 107 
of my book, and are so precise as to be unmistakable. 

The patient being placed as in the operation for the stone, 
a straight-grooved staff or sound is to be passed down to the 
stricture, and held steadily against it. The rectum having 
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been previously cleared by an enema, the forefinger of the left 
hand being duly oiled, is to be introduced into it, and the 
state of the membranous part of the urethra and the prostate 
is to be carefully ascertained. The principal object in 
introducing the forefinger, is to ascertain the relative situation 
of the upper part of the rectum and the urethra, which latter 
part is only in direct application to the rectum near the 
termination of its membranous part and the commencement 
of its prostatic portion. There is a certain distance, which 
is greater or less in different individuals, between the last 
inch of the rectum and the urethra placed above it. The 
two parts form two sides of a triangle, the apex of which 
is the prostate, the base the external skin; and it is within 
the two lines of the triangle that the operation is to be done. 
The surgeon, taking the grooved staff, or sound, in his right 
hand, whilst the forefinger is applied to the upper surface of 
the rectum, moves the point steadily upwards and downwards, 
so as to convey to the forefinger of the left hand a knowledge 
of the situation of the extremity of the instrument, and par- 
ticularly of the distance between them; and which the 
motions given to the instrument by the right hand will clearly 
indicate. The thickness of the parts between the obstruction 
and the rectum can thus be estimated with sufficient accuracy, 
both at the point where the left forefinger is applied, and at 
the surface of the skin; for, although the membranous part of 
the urethra cannot be easily felt from an incision made on the 
left side of the perinzeum, it is distinguished in the plainest 
manner from the rectum. The next step of the operation is 
to divide the skin, cellular membrane, fascia, muscular and 
tendinous fibres, which intervene between the upper surface 
of the rectum and the under surface of the anterior and 
middle portions of the membranous part of the urethra. 
This is to be done by a straight, blunt-backed, narrow, sharp- 
pointed bistoury, fixed in its handle; the point of which is to 
be placed on the skin, a little above the verge of the anus, the 
cutting edge being upwards, the blunt back towards the 
rectum, the handle being a little depressed, the point some- 
what inclined upwards. The degree of inclination necessary 
to carry the knife inwards for the distance of an inch, and 
clear of the rectum, will be indicated by the finger in that 
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part; and the eye of the operator should correspond with the 
point of the forefinger in the rectum,so that the bistoury 
may be steadily pressed in to that extent, then carried 
upwards, and brought out in the exact median line, making 
an external incision of at least an inch and a half to two 
inches, or more if necessary, as regards the external parts. If 
the perinzeum is much hardened, and consequently unyielding, 
a transverse, curved, or crescentic incision should be made 
across it, the centre of which should correspond with the 
raphé, and be half an inch above the verge of the anus, or as 
near that distance as may be, with due regard to the safety of 
the rectum. The surgeon may then deepen the cut without 
fear, for the forefinger in the rectum will always inform him 
where the back and the point of the bistoury are. The open- 
ing will now be sufficiently large to allow the operator to lay 
aside the knife, and to feel for the urethra with the point of 
the forefinger of the left hand, keeping the end of the staff 
steady against the stricture, which will be readily felt, and 
through which the instrument will now sometimes pass with a 
little pressure. If it should not do so, the knife is to be 
resumed, and the forefinger being placed in the wound, on the 
outside of the rectum, which is to be depressed as much as 
possible, the back of the knife is then to be turned to it, and 
whilst the patient strains, the point should open the urethra, 
which it can do very easily,as far back, if required, as the 
apex or transverse portion of the prostate. It will not be 
necessary, however, to go so far back, and the membranous 
portion may be opened at its middle or anterior part with 
perfect safety. A probe should be introduced into it whilst 
the urine is flowing. 

The bulb of the urethra, in the natural state, is not the 
pendulous part which it seems to be when dissected for 
demonstration. It is on the contrary closely applied to the 
under surface of the urethra, overlapping a portion of its 
membranous part, and especially and particularly the spot 
at and before its commencement, in which the most intract- 
able strictures are situated. That there may be some equally 
unmanageable anterior to this part must be admitted, but 
there are none behind it. None are so impracticable, none so 
difficult of cure, none so distressing.to the surgeon, whether 
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under ordinary management, or under operation when im- 
passable. 

The bulb of the urethra, in all or any of these operations, 
must be divided, and has sometimes given rise to a dangerous 
hemorrhage. This has never occurred in my hands, which 
may perhaps be owing to the care taken to divide the bulb 
exactly in its central part, where the two portions of which 
it is composed meet each in its respective sheath, thus form- 
ing a double partition between the highly vascular structures. 
Be this as it may, a hemorrhage from this part may be very 
troublesome, but can always be arrested by pressure made in 
the wound, which should be enlarged upwards, if necessary, to 
allow of a greater facility for its performance. I place no 
reliance on the opinion which has been promulgated, that 
the division or a wound of the bulb is followed by sexual 
inconveniences. The distance from the surface of the perinzeum 
to the membranous part of the urethra, near the apex of the 
prostate, is about an inch and a quarter in-persons of the 
usual size and form. When the perinzeum is very deep, it 
may be an inch and a half, but rarely or never more, as far 
as has been demonstrated by numerous experiments made for 
the purpose, and which have been lately repeated at my re- 
quest by Dr. Beith, of Greenwich Hospital, with a similar re- 
sult. If the membranous part of the urethra should be dilated, 
an opening is more easily made into it, but this must not be 
expected, as it rarely takes place. The patient should therefore 
be desired to make an effort to expel his urine, that the surgeon 
may have the advantage of feeling the distending effort with 
the point of his finger, as he opens the urethra. If the opera- 
tion has been performed for retention of urine, the safety of 
the sufferer is ensured, and nothing more need be done; but 
as the patient, in submitting to an operation, expects that the 
original cause should be removed, reference must be had to 
the stricture, which is, in all probability, half, or at least a 
quarter of an inch distant from and above the opening which 
has been made to evacuate the urine. The grooved sound, or 
staff, in the anterior part of the passage, is now to be firmly 
pressed against the stricture, whilst a curved probe or 
director is, if possible, to be passed upwards, as far as it will 
go, to meet it. The operator has then the choice of dividing 
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the strictured or obliterated part, upwards or downwards, as 
he pleases. After which, a catheter isto be passed, and fixed 
in the bladder; but if its mucous membrane should be very 
irritable, which is likely to be the case, the catheter should 
be withdrawn as soon as it is found to give rise to an increase, 
or even to a continuation of the sufferings of the patient. 

Chloroform should not be used in an operation required for 
retention of urine. Its adoption is disadvantageous, inas- 
much as there is oftentimes very great difficulty experienced 
in finding the opening made into the urethra, when the spot 
cannot be shown by the passage of the urine through it. 

The introduction of a flexible gum catheter through the 
divided urethra into the bladder is usually mentioned by 
writers as a matter of course; it is, however, often one of great 
difficulty, particularly if the bladder should be empty, or the 
patient, under chloroform, cannot expel his urine when desired. 
When a common director can be, or is even, passed into the 
bladder, neither a silver nor an elastic catheter can always be 
made to accompany or replace it. A soft metallic director 
should in all cases be used for this purpose,and of a shape which 
allows the groove to widen rapidly from the point to the handle, 
to the extent of half an inch, forming a deep furrow, larger than 
the catheter to be introduced, and along which when properly 
curved, after it has been brought out through the wound, it 
may be passed from the anterior part of the urethra into the 
bladder. 

In a case of fistula in perinzeo, through which the urine can 
always be discharged, the operation may be done at any con- 
venient time, and the surgeon may, perhaps, prefer dividing 
the stricture first, although impassable, with the hope of 
having nothing more to do. To effect this, a straight, deeply- 
grooved sound is to be passed down to the stricture, and 
then made prominent in the urethra, until the external parts 
are all divided save its inner membrane. The prominent 
point is then to be withdrawn, and held steadily against the 
base of the obstruction, immediately above which the urethra 
is to be opened, and the smallest probe or the smallest direc- 
tor passed if possible through the stricture into the mem- 
branous part of the passage, and the thickened part divided. 
When a probe or small director will not pass, the division of 
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the obstruction may become a matter of difficulty. The soft 
parts, during these attempts, should be drawn asunder by 
small, flat, blunt, but bent hooks, which the surgeon should 
have had previously prepared for the purpose, so as to expose 
the obstructed part as much as possible, until he can effect his 
object of dividing it. 

The operation I have thus recommended, and I believe I 
may say introduced into the practice of surgery, should be 
frequently done by the student on the dead body, after a small 
grooved sound or staff has been passed into the bladder. It 
may then be effected by one steady introduction of a straight- 
backed, strong-pointed knife; and whilst it is a momentary 
operation on the dead, it may be done on the living in three 
or four minutes, with all due precautions, even without the 
aid of a staff in the urethra. It must, however, be admitted 
that the operation cannot be done in every case without serious 
difficulty and loss of time, to the great distress of the patient, 
and particularly, I repeat—for the direction is important—if 
the bladder be empty. When any kind of solid instrument, 
however small, can be passed into the bladder, it becomes an 
operation of no import, as far as regards the mere division of 
the intervening parts, and may be done by any person of 
moderate knowledge in anatomy and surgery. 

Mr. Syme, professor of surgery in the Royal Infirmary 
in Edinburgh, has lately recommended this or a similar 
operation to be performed in all cases of irritable and 
intractable strictures in which he could pass a grooved staft 
into the bladder, not as an absolutely necessary, but as a cura- 
tive process. If he had had the misfortune to meet with a case 
in which he could not pass an instrument of any kind into the 
bladder—a misfortune which has occasionally befallen all 
surgeons of extensive practice amongst the poor or the unfor- 
tunate—I presume he would have done the operation pre- 
cisely as I have done it and recommended it to be done for 
thirty years at least; and I cannot but regret, that he had not 
had the opportunity of knowing what I had done, and had con- 
sequently confined his observations to reprobating the old ope- 
ration by the side of the raphé, the boutonniére of the French 
surgeons, which very operation mine was intended to supersede, 
and has indeed superseded, with most well-informed surgeons. 
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CasE 1.—Reference was made to me, in Lisbon, in 1818, for 
my decision on a case of retention of urine in a soldier suffer- 
ing from an impassable stricture, in whom an effusion of urine 
wasimmediately impending, whilst his anxiety and distress were 
great. The point of stricture could be distinctly felt through the 
very lowest part of the scrotum, at the commencement of the 
bulbous portion of the urethra, which was evidently dilated at 
each endeavour to force the urine through the stricture. The 
integuments being divided, I opened the distended bulbous 
portion with the same instrument, a straight bistoury, and the 
patient was immediately relieved. The stricture was then 
divided, and the man recovered without a bad symptom. 


Case 2.—In the year 1814, I assisted the late Mr. Pearson 
in dividing a hard, impassable stricture, at the commence- 
ment of the fore part of the scrotum. A catheter was placed 
in the bladder, and the wound healed after several weeks, 
with difficulty, bougies being passed from time to time as 
cicatrization took place, to maintain the passage at its proper 
size. At the end ofa year he came to me for advice, being 
nearly as bad as before the operation, the division of the part 
not having beensuccessful in preventing a return of the disease. 

The patient in this case received no permanent benefit from 
this operation as a curative process, although it wasof great ad- 
vantage to him at the moment; and if he had passed his bougie 
carefully from time to time,a complete relapse would have 
been prevented, and he might have remained in good health. 
The inconvenience in dividing the urethra in its pendulous 
portion, arises from its disinclination to heal, and its aptitude 
to form a fistulous opening, a result so common, that an incision 
should never be made into this part, if it can be avoided by 
the adoption of any other means, 


Cast 3.—The late Dr. O’Halloran, of the 60th regiment, 
suffered many years from stricture, and having attended my 
lectures thirty yearsago, and heard my opinions on this subject, 
and seen me do the operation, found, when in the West Indies, 
some three years afterwards, that a stricture he had neglected 
had become impassable, and that he could not make a drop of 
water. Being a man of great resolution, he determined on 
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dividing the stricture himself, which he did before a glass, 
opening the perineum immediately behind the lower part of 
the scrotum. The recovery was speedy, and the cure com- 
plete, as he assured me some years afterwards, he having no 
occasion to pass an instrument to keep the passage in its 
proper state. 


Casz 4.—In November, 1827, I divided the perinzeum in its 
central line, opened the urethra in its membranous part, and 
divided a very intractable stricture upwards, in the person of 
Lieutenant Y , of the Royal Navy, Mr. Travers being 
present. The operation was successful as far as the immediate 
relief obtained, although the patient did not eventually recover, 
dying from disease of the bladder and kidnies. 

I have related other cases in which this operation was done, 
in my work on the “ Anatomy and Diseases of the Urinary 
Organs,” to which I may now refer you, with respect to my 
having constantly done this operation with complete success, 
although all required a bougie to be occasionally passed to 
prevent a relapse. 


Case 5.—R. M—— was sent by me to the Westminster 
Hospital, in 1843, with an effusion of urine into the scrotum, in 
consequence of a stricture having been divided in the urethra, 
with such constitutional derangement of health as to render 
his recovery very doubtful. At the end of eleven weeks, I 
divided the stricture through the perinzeum, but did not 
succeed in passing an elastic catheter along the urethra into 
the bladder, until the next day, when the bladder was full. 
This he wore for ten weeks, and now keeps the passage clear 
by passing a No. 9, from week to week, which, if he neglects . 
for three weeks he finds a difficulty in doing. 


Cast 6.—A gentleman has been under my care for several 
years, at different times. The first time he recovered so as to 
be able to pass a bougie the size of the urethra with ease. 
From neglect his complaint returned, the strictures, particu- 
larly the one at the bulbous portion, became irritable, and he 
could not bear it to be touched. He tried the cold-water cure 
in Germany, and pronounced himself well; his sufferings how- 
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ever returned, and he underwent a year’s treatment in Paris, 
with some little benefit, being obliged however to pass a 
bougie himself occasionally. In this state he came under my 
care for the third time—that is, as far as letting me see him 
pass a very small bougie for himself, for he could not bear any 
one touching him. I persuaded him to try some chloroform, 
and let me, when under it, divide the stricture. The use of 
chloroform, being then in its infancy, did not succeed, and he 
left London much better in health, but by no means free 
from inconvenience. Hearing that he had had his stricture 
divided by a section of the perinzeum, I inquired his state. 
The following was the reply some five months after the ope- 
ration had been done: “ Yes, I have had my stricture divided, 
on the 13th or 14th of last November, under chloroform; 
with me it has not succeeded. I of course suffered a good 
deal for the first week or so; indeed, more I think than I 
ever suffered in my life. It produced stoppage of water, and 
hot and cold fever, accompanied by weakness and depression 
for the first ten days or so. At the end of six weeks I was 
certainly better for a short time than I had been before the 
operation; I mean, as far as regards my water-works, but that 
did not last, and I now am confident I have derived no benefit 
at all. You ask me as regards the effect it had on my bladder. 
I must tell-you, that for the last two years, from pure air, and 
very quiet life, the diseased state of my bladder has been 
gradually subsiding, without any treatment; indeed, since 
I left you in London, now near three years, I have not con- 
sulted anyone except for this said operation, which, by the 
way, was not done in Glasgow, as you suppose, but in Edin- 
burgh, and it has not succeeded. I do not mention the 
surgeon’s name, for he did his very best for me. I passa No. 4 
French gauge, have an occasional pain in my back, and am 
obliged to take morphia at night, but not so much as formerly.” 

If this gentleman had returned to London, I should have 
performed this operation, and I presume with a similar 
result. I am better satisfied it has been done by another, it 
being the case of all others I am or have been acquainted 
with, I should have selected for a trial of the real value of 
the operation in effecting a permanent cure. 

Mr. Stanley has lately shown me, in St. Bartholomew’s 
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Hospital, three persons in whom he had opened the urethra 
by a central incision, all bad cases, in which effusion of urine 
had begun, rendering the operations imperatively necessary. 
In one done twenty-two months back there is still a fistulous 
opening in the perinzeum, through which half his urine passes. 
In the second, the stricture was divided at the upper part 
of the scrotum; the opening is fistulous. In the third, the 
urethra was laid open, in September last, from the upper part 
of the scrotum down between the testes to its lower part, 
where some urine still escapes. The lives of all three were 
saved by the operation. 


Case 7.—G. E » in 1840, when twenty years of age, in 
vaulting over a gate, fell upon it and struck the perinzeum. 
On trying to pass his water a good deal of blood came 
away, and he suffered much pain. Cold was applied, but 
an abscess formed in perinzo, which was opened in 
London. It was now found a bougie would not pass, and 
after a good deal of force, a false passage was made, which 
eventually led to an operation in the perinzeum for the 
division of the stricture, which was done by a lateral incision, 
enlarged transversely. Fever supervened, but ultimately a 
No. 9 catheter was passed, and at the end of ten weeks the 
wound healed, and he was enabled to pass a No. 6 soft bougie 
for himself. In 1843 he went to India, and after an attack of 
dysentery, having neglected the use of his bougie, was attacked 
by a retention of urine, and from that time suffered greatly 
until he returned home in 1850, and put himself under the 
care of Mr. Guthrie. The orifice of the stricture was so 
narrow that a catgut bougie of the smallest size would rarely 
enter it, the bougie of whatever kind generally taking the 
false passage, the irritation of the bladder and the desire to 
make water being always great and scarcely relieved by opium. 
All the symptoms were now aggravated by gonorrhea, after 
which he went into the country. On his return to London, 
advantage was taken of Mr. Avery’s reflector to look at the 
orifice of the stricture, and a small solid silver sound was 
passed through it, but nothing would go further than before, 
nor beyond seven inches, the sensation described being that of 
the gut being raised on the point of the instrument, which could 
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be felt per rectum but not in the bladder. Under these cir- 
cumstances, I opened the perinzeum and urethra, dividing the 
stricture upwards. Great difficulty and delay were expe- 
rienced in getting a director, either small or large, into the 
bladder, from his not being able to pass urine, and from the 
obstruction at the neck of the bladder, on which the end of 
the instrument caught. A gum catheter was however intro- 
duced, but from the irritability of the patient often slipped 
out and was replaced with difficulty, and only after taking a 
particular curve which carried it over the bar at the cervix 
of the bladder. The patient can now passa No. 12 for himself, 
having an especial curvature, and will not hear of the bar being 
divided. A small fistulous opening remains in the perinzeum, 
allowing a little urine to pass through, when he does not 
cover it with the point of his finger. He is otherwise free 
from uneasiness and in perfect health. 

The operation for the division of a stricture from before 
backwards, or by passing an instrument along the urethra to 
the obstruction, is due to Mr. Stafford, and is effected by means 
of a silver. tube, made in the shape of a straight or curved 
catheter, containing a lancet or other shaped knife, which 
can be protruded, and again withdrawn through a slit in the 
point, to such extent as may be deemed advisable, by means 
of a spring at the other end or handle. With an instrument 
of this kind, a simple bridle stricture, or one of an eighth of 
an inch in thickness, may always be divided, with little risk or 
difficulty; but when the obstruction is of greater extent, and 
of a more solid consistence, the operation is attended with 
some danger, and has even failed altogether. When the 
obstruction is at the termination of the bulbous part of the 
urethra, the slightest error in the direction of the instrument 
leads to the formation of a false passage, and the object of the 
operation is defeated, whilst the subsequent attainment of the 
right road is rendered much more difficult, and sometimes 
impossible. 

The enlargement shown in figure 1, which the bulb makes 
when distended by injection, can always be caused, in a healthy 
' person, by a moderate pressure made at the lower part of even 
a natural obstruction, if there be one, so as to cause the point 
of a silver instrument to stop at it so steadily, that a change 
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of the position of the point can alone carry it past the obstacle; 
but on this change being made, a full-sized instrument can be 
passed over the natural obstacle formed by the fascia beneath 
into the bladder. With asmall sound or catheter, an inex- 
perienced surgeon will frequently find at this part what he 
calls a stricture; anda better but perhaps less honest surgeon 
can always make one to answer his purpose, until at last’ he 
may really render a natural obstacle a source of disease. 

When a bad stricture exists at this part, and bougies have 
perhaps been passed irregularly for years, or until it becomes 
intractable or impassable from neglect, this dilatation will 
always, as a general rule, be found to exist; and as the surface 
of the stricture is hard and resisting, whilst the dilated part is 
softer and more yielding, the end of any instrument will cer- 
tainly be borne against it, and a false passage may be readily 
made. This is a surgical point which experience alone can 
rectify; nevertheless, a distinct acquaintance with the fact 
will go far to prevent the evil. It will not, however, suffice 
without a correct knowledge of the relative situation of the 
parts, in health and under disease, which is their true anatomy. 
A mere knowledge of their structure from books, however 
accurate, will be of no use in this operation. The surgeon 
must depend on his experience, which may be called know- 
ledge—on his head, his eyes, his hands—for all must be 
engaged in it. It is an operation of dexterity, rather than 
of difficulty, in bad cases. In slight ones, it is hardly worthy 
of consideration, and is often thoroughly successful. 

For the purpose of securing the passage of the dividing 
instrument in the right direction, Mr. Stafford proposed to 
pass a fine wire through the stricture in the first instance, and 
then to run his knife along it: a grooved director has been 
suggested by others. The difficulty is, however, to pass the 
wire or director; for when a wire can be safely passed through 
a stricture into the bladder, the disease ceases to be imme- 
diately dangerous; the urine can be drained off, and the 
passage may be quickly enlarged, so as to admit of a safer 
mode of proceeding—viz., by dividing the obstruction from 
behind forwards. This enlargement can be accomplished by 
running a hollow instrument over the wire which has been 
passed, after the manner lately recommended by Mr. Wakley, 
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junior, and it is impossible to speak too highly of this inven- 
tion,—or as it is disputed as an invention, and claimed by 
others,—of its re-introduction into practice, as a means of 
effecting either a slow or a rapid dilatation of the urethra. It 
is, like all other potent means, liable to do much mischief as 
well as good, when in .incautious hands; and in cases of long 
standing cannot effect a permanent cure anymore than any of 
. the other dilating methods more commonly in use. It is 
capable of rendering great service when the withdrawal of a 
sound or catheter cannot always be certainly followed by the 
re-introduction of another, and which withdrawal it renders 
unnecessary until a larger one is introduced over it —a 
very great improvement, which no surgeon should neglect, 
for when this can be done, no operation is immediately 
necessary. M. Le Roy d’Etiolles has recommended a similar 
mode of cure, or of forcible dilatation, by passing in immediate 
succession several graduated instruments until the last fills 
the urethra; thus stretching or lacerating the stricture, some- 
times effecting a cure in a few days, sometimes giving rise to 
inflammation of the bladder or other evils, which few people 
like to contemplate. These means, as methods of cure, can 
then only be recommended when from circumstances, the 
patient cannot afford time for more gentle treatment. They 
succeed frequently when the disease is confined to the mucous 
membrane; and some of the best and most prominent cures I 
have effected have been in such cases, and when I have felt 
that the edge of the stricture has caught upon and yielded to 
the pressure of the point of the instrument: whence my pre- 
dilection for the more surgical proceeding, by division from 
behind forwards, when it can be effected. M. Le Roy d’Etiolles 
sent me his book, which I fear some gentleman has borrowed 
without leave, and M. Bailliére, of Regent-street, could not 
procure one in Paris even from M. Le Roy himself, it being out 
of print, which prevents my further notice of this and of his 
other ingenious methods of treatment. 

‘When no immediate urgency presses for the hasty comple- 
tion of an operation, as in ordinary cases of intractable stric- 
ture, permeable to a certain degree to the urine, although not 
to an instrument, it is always best to proceed with gentleness; 
for I have often found that an instrument can be introduced 
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at one time, when it totally fails to proceed at another. Mr. 
Syme has denied the impermeability of stricture to a small 
instrument under any circumstances, which denial does not 
gain implicit credence with the best informed members of the 
profession of surgery; although all ought, and I hope do admit, 
that his efforts to impress on the members of that profession 
the necessity of continuing their endeavours to find a passage 
until they succeed if it be possible, are deserving of the highest 
praise. 

The width or extent of a stricture can always be ascertained 
when it is passable by a small silver or whalebone sound having 
a little bulb at the end, which on being withdrawn is caught 
behind the stricture, and comes through it with a jerk, thus 
showing its thickness. 


Casz 8.—An officer applied to me with two strictures, one an 
inch from the orifice of the urethra, the other at about four; he 
suffered greatly from irritation and a frequent desire to make 
water, which rendered his life very uncomfortable, although 
he could pass a bougie of small size easily. Both strictures 
were divided on different days with facility, one from before 
backwards, the other from behind forwards, and the cure was 
rapidly completed. This gentleman does not pass a bougie, 
has had no return of the complaint, has married, has three 
children, and boasts of his cure. 


Casz 9.—A gentleman had been under the care of several 
surgeons as well as myself, and could pass a No. 14, and even 
a 16,in a satisfactory manner, but his uneasiness about the 
the bladder and urethra was not removed; and if he neglected 
to pass his instrument for a couple of months the canal con- 
tracted a little, so as only to take a No. 12, and a slight ridge 
was felt as the sound passed over the part. This I divided, 
with the happiest effect; the uneasiness was no longer felt, 
and he now only passes his sound to be quite sure his 
complaint is not returning, but not to prevent its return. 


Cast 10.—A serjeant of exemplary character was sent to 
me by his commanding officer, suffering from an impassable 
stricture, and rendered thereby unfit for further service unless 
I could give him relief. The stricture was at the bulbous 
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part of the urethra, through which I could not pass either a 
soft or a solid instrument without more force than I thought 
fit to employ. A slight division of the face of the stricture 
enabled me to carry a small silver catheter through it, which 
was retained in the bladder. Exchanged in succession, for 
others somewhat larger, the cure was apparently completed 
by dilatation, and he returned to his duty free from complaint, 
with the direction to pass a solid sound oncea week. This he 
failed to do, and in less than two years he returned to me 
nearly as bad as before. The stricture was entirely divided 
this time, and he again returned to his regiment. He has 
remained well many years, not forgetting to pass his sound 
from time to time, that he may be sure his complaint shall not 
return. 


Cass 11.—An officer of the navy applied, in consequence of 
an intractable stricture at the termination of the bulbous 
part of the urethra. He had been under thirteen different 
surgeons, who had never been able to pass an instrument into 
the bladder, and was subjected to rigors amounting to a 
paroxysm of ague, whenever the surface of the stricture was 
irritated by even moderate pressure. It was evident to me 
that nothing but incision was likely to succeed. A slight one 
rendered the small orifice of the stricture more open, and a 
very small sound was with some difficulty carried into the 
bladder; this was replaced by larger ones until he could pass 
a bougie equal to the size of his urethra, which he does from 
time to time, and remains well, although the occasional pas- 
sage of the bougie is necessary to prevent a relapse. 


Case 12.—An officer of the Indian army applied to me in 
consequence of a hard elastic stricture at the termination of 
the bulbous part of the urethra, on its becoming membranous, 
which gave him great annoyance, though passable and dila- 
table. The dilatation could not be maintained by any sized 
bougies. The obstruction was always felt by the instrument 
in passing over it, and more or less uneasiness was always pre-~ 
sent. As he was desirous of being relieved at all hazards, I 
divided the hardened part, or ridge, with a full-sized instru- 
ment, which then passed into the bladder with ease. A little 
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discharge of blood took place, but not more than frequently 
follows on such occasions. The next day I found that he had 
had an oozing of blood all night, that he could not make 
water, although the desire was constant, and was in great pain, 
the bladder being much distended. He had had rigors in the 
night, followed by considerable fever, thirst, foul tongue, head- 
ache; the oozing of blood continued, accompanied by the 
occasional discharge ofa few drops of bloody urine, and of some 
clots of blood. A middle-sized silver catheter passed with 

ease, although very little bloody urine came through it, and it 
- was evident a larger quantity of blood had passed backwards, 
and had coagulated in the bladder, than had been discharged 
externally. Relief was given by injecting the bladder from 
time to time with warm water, by opium, and the hot bath, 
&c. The cold and hot paroxysms of fever returned regularly, 
which he considered to be his Indian malady, and were ulti- 
mately arrested by quinine. His complaint was, however, 
cured, and has not returned during the last six years, as he 
calls to be examined from time to time. This was the most 
distressing case of hemorrhage I have met with, although it 
sometimes occurs, but to a less extent, after this operation, but 
it is not usually in such quantity as to excite alarm, or give 
rise to any serious inconvenience. 


Cast 13.—C. P—— applied to me on his return from India 
in a miserable state of health, unable to make water even in 
a small stream, from strictures, which admitted with difficulty - 
the smallest bougie. The first was situated two inches from 
the orifice; the second at the junction of the bulbous with the 
membranous portion of the urethra, under which he had 
laboured for several years. The first could be felt as a very 
hard swelling in the under part of the urethra, near half an 
inch in extent, and on which dilatation and caustics, used by 
different surgeons, had made no permanent impression. This 
part I divided from before backwards, so as to admit a No. 6 
catheter, which after a time passed through the second, and 
his health rapidly improved as the irritation was removed. 
The hardness in the first stricture did not diminish, and it was 
again divided, so as to admit a No.9. A small calculus was 
now discovered behind it, lodged in a hollow it had made for 
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itself, and in which it had perhaps increased in size. This, 
after repeated trials and the further division of the stricture, 
was happily brought through it, but passed the orifice of the 
urethra with great difficulty. A catheter the full size of the 
urethra was kept in the bladder, and the posterior stricture 
was removed, but the anterior one remained hard and fre- 
quently somewhat irritable, although’ his health was quite 
restored, and he could pass a No.8 easily. It was again 
divided as deeply as was thought advisable, and the nitrate-of- 
silver ointment applied, which always removed the irritability; 
so that by passing his bougie himself, and by occasionally 
applying the ointment, he kept himself in good health. With 
the view of obtaining a more permanent cure, a consulta- 
tion was held, and the iodide-of-potassium ointment applied 
externally and internally, instead of the nitrate-of-silver oint- 
ment, but did not answer so well. He ultimately returned to 
India in excellent health, satisfied to pass his bougie and use 
his ointment occasionally. He has remained free from incon- 
’ venience, having since his treatment passed several. small 
lithic-acid calculi with little difficulty, although the hardened 
ring of the stricture was always to be felt, and is still, I have 
no doubt, perceptible. 


Casz 14.—A poor man was admitted under my care into 
the Westminster Hospital, with a diseased bladder and stric- 
tures; the first of which, about two inches from the orifice, 
had become impassable, so that his water, which he could 
before only make by drops, was now entirely retained. As he 
had suffered much, and appeared to be in an almost irre- 
coverable state of health, requiring immediate assistance, if it 
could be given in time to be of use, I divided the jirst stric- 
tures, which were hard and double, extending for an inch, 
with a small interval between them, with an instrument as 
large as the orifice would admit. This gave him great relief, 
as he could then pass his water in a small stream. Two 
days after, some urine came through into the skin of the 
penis and scrotum, which required to be divided to allow of 
its exit, and a fistulous opening would thus have been made, 
if the man had not died exhausted by the long continuance of 
his complaint. 
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Case 15.—A short, fat gentleman, of sixty-three, informed 
me, in May, 1850, that he had been under my care, for re- 
tention of urine, twenty years before, and that he had left 
me when I could pass a No. 12 with ease, being as large an 
instrument as would enter the orifice of the urethra; and that 
he had done nothing since. He was nearly as bad as before, 
his water passing only by drops. The obstruction was at the 
termination of the bulbous portion of the urethra; and although 
a very fine gum elastic or catgut bougie could be made to 
enter the stricture, and stick fast in it, neither they, nor the 
smallest solid one, would proceed, without a force being used 
which I considered incompatible with safety. Having neglected 
to call for a few days, he sent for me, saying he was totally 
unable to pass a drop of water, and had not done so for nearly 
two days, the bladder being distended as high as the umbilicus. 
There was no time to be lost, if his life was to be saved. I 
therefore divided the obstruction, which was very thick and 
tough, with great difficulty. The cutting part being sheathed, 
the instrument could then be felt per rectum, advancing to 
the prostatic part of the urethra; but it would not enter the 
bladder, nothing could make it do so. It evidently caught 
upon something at the very entrance into it, and I concluded 
it must be on the bar I have indicated as often existing at 
this part. This I divided; the instrument then entered the 
bladder, and three pints of urine were drawn off through it, 
when it was exchanged for a soft metallic catheter. The 
general bad symptoms gradually subsided, the urethra re- 
maining hard and lumpy where the division had taken place. 
In August, I took my leave of him, in a very comfortable 
state, passing his gum catheter twice a day, and making his 
water occasionally very well. At Christmas I saw him, when 
he declared himself free from any uneasiness. In February, 
he suffered an attack of bronchitis, for which he did not ask 
my assistance, although I paid him a visit of condolence, 
declaring himself well of my complaints—that is, of the 
bladder and urethra. In April, he died from a fit of apoplexy, 
and his friends would not allow of an examination. The sur- 
geon who attended with me did not hesitate in saying, that if 
I had performed the operation by opening the perinzeum he 
would not have lived many days. 
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CaszE 16.—H-——, returned to England from Australia, in 
July, 1848, having suffered severely from an impassable stric- 
ture, placed himself under the care of several very eminent 
surgeons in London, who tried various methods and inventions, 
and ended by making him a false passage, admitting a No. 7 
for eleven inches, but which could not be got into his bladder. 
All this time he suffered severely in his health, from re- 
peated attacks of aguish rigors, and was told, at last, that 
nothing could cure him but being cut in the perineum, to 
which he had a serious objection; and instead of going to 
Edinburgh, as advised, returned from the country to London, 
and was recommended by the subject of Case No. 8 to goto Mr. 
Guthrie, with the determination to be cut on the inside of 
his urethra, if he pleased, but not on the outside. The 
operation was performed, after due preliminary examination, 
on the 27th of March, and a catheter introduced, which 
gave him great relief with respect to his water; it was fol- 
lowed, however, by some fever, but not sufficient to prevent 
his going to Mr. Guthrie’s house after afewdays. A swelling 
then formed at the anterior part of the scrotum, which was 
opened, but contained only matter, without any sign of urine. 
Pain supposed to be rheumatic, next affected the back part 
of the left shoulder, and was soon followed by swelling, 
without discoloration. As this was supposed to contain 
matter, it was punctured, on the 30th of April, by a very 
small trocar, and six ounces of good pus were allowed to 
run through it. The operation was repeated every second or 
third day, for three times, when the little opening was en- 
larged, and the discharge gradually ceased. A No. 12 silver 
sound was passed every other day, and he left London, doing 
it for himself, at the end of May, in health and spirits. This 
gentleman was fortunate in having his matter deposited first 
in the scrotum, and afterwards under the muscles of his back. 

The division of a stricture from behind forwards, implies 
that it is passable by an instrument of moderate size, say a 
No. 4, 5, or 6, and that the operation is not consequently one 
of necessity but of choice, with the hope that it may lead to 
a permanent cure, which it is very likely to effect. In many 
cases of intractable strictures, I have found it advisable to 
puncture the fore-part, without attempting to divide the whole 


48 


thickness of the stricture at once,and have thus been enabled — 
in many instances to introduce an instrument which cut from 
the side and not from the point, thus depriving it of its most 
dangerous quality. The instrument I place before you was 
made more than twenty years ago, by Messrs. Philp and 
Whicker; it is one of several, having each a somewhat 
different inclination. The instrument is round, straight, and of 
equal size throughout unto the end, the under part of which 
forms a bulb or ledge sufficiently developed to catch against 
the stricture when passed through it, and then withdrawn 
until it meets with the check the inner side of the stricture 
occasions by catching against the ledge or bulb. The cutting 
part being then protruded on the under side by the pressure 
of the thumb on a spring, the instrument is to be drawn 
through the stricture, which it divides; the pressure of the 
thumb being removed, the cutting part returns into its sheath, 
or it may, if found necessary, be pushed forwards through the 
stricture, thus deepening and completing the cut already 
made, or even making another by the side of the first, if 
thought advisable. The operation thus simplified may be 
repeated if required with a larger instrument, until the 
wall of the urethra itself, as well as the stricture, are both 
completely divided, if it should so “please the surgeon; 
a proceeding which appears to me to be of more than 
a doubtful nature. The error, when one is committed, lies in 
trying to do too much at once, for although an insufficient 
incision will not effect a cure, there is no difficulty in augment- 
ing either its length or its depth, when the insufficiency is 
manifest. It is a. point to be acquired by experience, and the 
surgeon will soon learn that the incision, however well made, 
is never equal to the width of the blade of the instrument, 
from the natural receding of the parts. It should extend from 
a little behind quite through the stricture, and about a line 
in front of it, and a ledge should not be left behind on which 
the point of a bougie can hitch. When the division of the 
stricture has been accomplished, a straight sound, very 
slightly conical at the point, should be passed through it, until 
the distention begins to give pain, when it should be withdrawn, 
to be re-introduced again next day; until by successive intro- 
ductions, and if necessary by successive divisions, the thick- 
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ened or hardened parts have been absorbed, and the canal 
becomes free. 

The division of a stricture, whether done from behind 
forwards, or before backwards, gives rise in some persons, 
to a sympathetic fever, resembling ague, which may continue 
for several days; but the same thing takes place in many irri- 
table habits from the mere introduction of a common bougie, 
and is an evil which cannot always be avoided by the greatest 
care or gentleness. I have known a hemorrhage of a more 
serious nature follow, in the ablest hands, the introduction of a 
common silver or elastic catheter, than that which sometimes 
supervenes after the division of a stricture. If this should 
not cease, in due time, under the application of very cold 
or iced water,a full-sized bougie should be introduced into 
the bladder, and pressure made upon it at the part injured. 
When much force has been used, or the outer wall of the 
urethra has been too much implicated, an ecchymosis of the 
external parts is said to take place, although it has not 
occurred to me. Urine may be extravasated, matter may 
form externally, or be discharged in quantity from within. 
These are accidents it is proper to enumerate, and which may 
befal any one, although they do not often occur, and are not 
to be expected when the treatment is conducted with suffi- 
cient caution and judgment. 

In whatever manner the urethra may be divided, whether 
for a stricture only, or for a fistula in perinseo, any and every 
operation may lead to the excitement of a fever resembling 
ague in its paroxysms, and to the formation of matter in dif- 
ferent parts of the body in a similar manner to that which I 
believe I was the first to show did often happen after amputa- 
tion. It is a misfortune which cannot be avoided, and he is 
fortunate in whom these depositions of matter occur in parts 
not essentially vital, as in Case 16. 


Case 17.—J. G——, aged thirty-one, has resided fourteen 
years in India, and has suffered from stricture during the 
whole of that time. “In 1838 a No. 8 could be passed into the 
stricture, but not into the bladder, which relieved me a little, 
but a discharge remained. In 1842 a No. 4 would not pass. 
In 1845 a No. 9 would go through the first obstruction, but 
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not into the bladder. In 1849, being worse than ever, I placed 
myself under another surgeon, who succeeded in passing a 
No. 1 into the bladder, and at last a No. 9, but only with great 
pain and force, so that it could not be withdrawn, except by 
putting a purchase upon it to pull it out. A swelled testicle, 
and an abscess in the scrotum, followed this treatment, and a 
gleet has been present since 1838, with great irritation and 
suffering. In April, 1851, I applied to Mr. Guthrie, having 
come from India for this purpose. He passed a small 5 with 
difficulty, and stated that I had three strictures—one half an 
inch from the orifice, which felt like a ring; the second, im- 
mediately in front of the scrotum, which felt hard, like a cord, 
for the space of an inch, and a third, at the curve, which he 
called a natural obstruction, but against which for several 
years my bougie always stopped. Mr. Guthrie divided my 
second stricture from behind forwards, so as to admit a No. 8 
with ease, and which removed at once all my sufferings. The 
first stricture was divided a few days afterwards, and a No 11 
went into the bladder without difficulty, leaving me in a 
perfect state of bliss. I can now pass a No. 13, and think 
myself cured.” 


I have, Mr. President, selected these cases from a great 
number, because each proves a leading point; and from them 
I shall now draw such conclusions as they appear to admit, 
having far outrun the time you have been pleased to allot for 
this lecture. 

Conclusions.—1. That a hard and elastic, or an intractable 
stricture is never permanently cured by dilatation, or by the 
application of caustic, although it may be materially relieved 
by the regular periodical use of a dilating instrument. 

2. That the division of an old, hardened, or elastic stric- 
ture through the perinzeum is not usually followed by a per- 
manent cure, although it is always attended by immediate 
relief. The disease being apt to return unless a solid sound 
or catheter is occasionally passed to prevent it. 

3. That the operation of dividing the perinzeum and urethra 
in such cases is sometimes attended by severe hemorrhages, 
by fever, and is occasionally followed by fistulous openings, 
giving rise to much inconvenience. 
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-4, That such division does, in some instances, effect a per- 
manent cure. 

5. That the division of the urethra through the external 
parts should never be attempted in any portion of it anterior 
to the bulb, such operation not being necessary; for the 
narrowest stricture of the pendulous or moveable part may 
always be divided internally with much less comparative 
danger than by the external incision, inasmuch as the instru- 
ment can be guided through this part by the finger and thumb 
of the left hand of the surgeon with a certainty almost unerring. 

6. That the stricture considered by all surgeons as the most 
important and difficult of cure—viz., at the termination of the 
bulbous portion of the urethra—may always be divided, when 
impassable, by a straight instrument, and in general more 
easily than by a curved one; the use of which is founded on 
the erroneous belief that the stricture is situated in the mem- 
branous part of the urethra, instead of being, as it is, anterior 
to it. 

7. That the division of a stricture should, if possible, be 
effected by an instrument passed through it, and cutting from 
behind forwards, rather than from before backwards, although 
a combination of both methods will frequently be necessary to 
ensure success. 

8. That the division of a stricture by these means will not 
always ensure a permanent cure if more than the mucous 
membrane is implicated, unless such parts be divided also. 

9. That in cases of intractable stricture, the mucous mem- 
brane, the inner layer of involuntary muscle, and the elastic 
tissue external to it, should be divided, when the operation is 
done from within, but not the outer layer of muscular fibres, 
which should remain as a barrier between the stream of urine 
and the common integuments of the external parts—an accu- 
racy of division not always to be attained: whence, perhaps, 
the difficulty of effecting a permanent cure. 

10. That when a permanent cure is effected in these cases, 
the divided elastic wall of the urethra is not re-united by a 
structure exactly similar to itself, but by common areolar 
tissue, rendering the part more dilatable under the pressure 
of the stream of urine; the formation of which dilatation can 
be aided during the progress of the cure by pressing 
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on the divided part with the point of a solid instrument 
passed daily for the purpose of preventing, if possible, that 
contraction which always takes place during the process of 
cicatrization; a proceeding _ which cannot be advantageously 
adopted when the parts are divided through the perinzeum, 
lest it should encourage the formation of a fistulous opening, 
to which there is always a tendency. 

11. That in cases of intractable stricture accompanied by 
one or more fistulous openings in the perinzeum,in young 
persons, or of middle age, the operation through the external 
parts, or along the urethra, may be resorted to at the pleasure 
of the surgeon with an equal chance of success, provided the 
division of the obstruction or bank preventing the free passage 
of the urine be effectually divided, the sine qud non of the 
operation. 

12. That the operation within the urethra should always be 
preferred in elderly persons, particularly if somewhat stout 
or fat, as less likely to create severe constitutional disturbance, 
as shown in Case 15; and if this operation should fail from any 
cause, it by no means interferes with the due performance of 
the other through the perinzeum, which in serious cases then 
becomes imperative, as the last resource capable of giving 
relief. 
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‘* All the publications of Mr. Churchill are prepared with so much taste and neatness, 
that it is superfluous to speak of them in terms of commendation.’’ — Edinburgh 
Medical and Surgical Journal. 
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cain tions than Mr. Churchill.””—Provincial Medical Journal. 
{| ‘*Mr. Churchill’s publications are very handsomely got up: the engravings are 
7 \| remarkably well executed.’’—Dublin Medical Press, 


“‘The typography, illustrations, and getting up are, in all Mr. Churchill’s publi- 
cations, most beautiful.”—Monthly Journal of Medical Science. 


“Ch ‘“* Mr. Churchill’s illustrated works are among the best that emanate from the 
A Medical Press.”’—Medical Times. 
| . . ; 
P| ‘* We cannot but express to Mr. Churchill our meed of approbation for the splendid 
GN p manner in which the book is brought out.””—Dublin Quarterly Journal. : 
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cially to our young friends who are preparing a foundation upon which to build their reputation and 
future success in life.’’—Lancet. 
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Engravings on Wood. Third Edition. Jn the Press. 
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it is very much up to the present state of knowledge on the subject. It is written in a clear style, and 
is well illustrated.’’—Professor Sharpey’s Introductory Lecture. 


‘*In Dr. Carpenter’s work will be found the best exposition we possess of all that is furnished by 
comparative anatomy to our knowledge of the nervous system, as well as to the more general principles 
of life and organization.’’—Dr. Holland’s Medical Notes and Reflections. 


‘See Dr. Carpenter’s ‘ Principles of General and Comparative Physiology,’—a work which makes me 
proud to think he was once my pupil.’’—Dr. Elliotson’s Physiology. 
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A MANUAL OF PHYSIOLOGY, including Physiological Anatomy, 


for the use of the Medical Student. With numerous Illustrations on Steel and Wood. 
Foolscap 8vo. cloth, 12s. 6d. 


‘‘ Without question, the best manual or short treatise on Physiology extant.’’—British and Foreign 
Medical Review. 


‘* A highly scientific and philosophical treatise ; rich in novel and valuable facts.’’—Medical Gazette. 
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F.R.S. With 126 Engravings on Wood, by Baca. 8yo. cloth, 20s, 


“In this work we find the last, the most matured views of its venerable author, who, with unexam- 
pled zeal, continued to almost the last moment of his life to accumulate materials for perfecting his 
works. Every practical surgeon must add the present volume to his library. Its commodious and 
portable form—no mean consideration,—the graphic, the almost speaking force of the unequalled illus- 
trations, the copious addition of valuable and instructive cases, and the great improvement in clearness 
and precision which has been gained by the judicious arrangement of the materials, all combine to 
render the present edition indispensable.’’—British and Foreign Medical Review. 
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ON THE STRUCTURE AND DISEASES OF THE TESTIS. 


Illustrated with 24 highly-finished Coloured Plates. Second Edition. Royal 4to. 
Reduced from £3. 3s. to £1. 10s. 


‘‘The republication of this splendid volume supplies a want that has been very severely felt from the 
exhaustion of the first edition of it .. . The practical surgeon who is not master of its contents cannot 
be fully aware of the imperfection of his own knowledge on the subject of diseases of the testicle.?’— 
British and Foreign Medical Review. 
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NOMY ; designed as a Compendious Book of Reference for the Manufacturer, Trades- 
man, Amateur, and Heads of Families. Second Edition, in one thick volume of 800 
pages. 8vo. cloth, 14s. 
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and the processes of various laboratories and manufactories, derived from the personal experience of the 
editor, who has for many years directed their application on an extensive scale. The indiscriminate 
adoption of matter without examination has been uniformly avoided, and the whole book forms a com- 
pendious dictionary of reference.’’—Ewvtract from Preface. 
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‘* Highly interesting and worthy of perusal.’’—Monthly Medical Journal. 
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Saad 


MR. DRUITT, F.R.C.S. 


THE SURGEON’S VADE-MECUM ; with numerous Engravings on 
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. . But while we thus enlarge upon the merits of the work as suitable to the wants of the student, 
we feel equally warranted in recommending it to the perusal of the practitioner, as fulfillmg the intention 
of the author, in being ‘a short, but complete account of modern surgery ;’ containing everything that 
is essential to the right understanding of its principles, and embodying the experience of the highest 
authorities as to the best rules of practice.’’—Lancet. 
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‘* Professor Fergusson’s work, we feel persuaded, will be as great a favourite as it deserves, for it com- 
bines the powerful recommendations of cheapness and elegance with a clear, sound, and practical 
treatment of every subject in surgical science. The illustrations, by Bagg, are admirable—in his very 
best style.’’—Edinburgh Journal of Medical Science. 
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QuALITATIVE; Third Edition. 8vo. cloth, 9s. 
QUANTITATIVE; 8vo. cloth, 14s. 
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obtaining instruction in analysis, for its simplicity and usefulness, and the facility with which it may be 
apprehended.’’—Baron Liebig. 
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A MANUAL OF CHEMISTRY; Feith numerous Illustrations on Wood. 


Third Edition. Feap. 8vo. cloth, 12s. 6d. 


‘The author of this Manual has made a valuable addition to the existing works on chemistry, by offer- 
ing the student an accurate compendium of the state of chemical science, well illustrated by appropriate 
and neatly executed wood engravings.’’—Medico-Chirurgical Review. 


** An admirable exposition of the present state of chemical science, simply and clearly written, and . 


displaying a thorough practical knowledge of its details, as well as a profound acquaintance with its 
principles. The illustrations, and the whole getting-up of the book, merit our highest praise.’’—British 
and Foreign Medical Review. 
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BENEFICENCE OF GOD. Second Edition. Foolscap 8vo. cloth, 4s. 6d. 


“The field which the author has gone over is one of the utmost interest. He has embraced all the 
leading facts of the subject, and made them to bear upon his principal argument. One great merit of 
the book, and full of promise as far as the author is concerned as a man of science, is, that although 
dealing with facts which might have tempted him into'hasty and striking generalizations, he has 
preferred treading cautiously along the path of inductive science.’’—Atheneum. 


IIT. 


INTRODUCTION TO QUALITATIVE ANALYSIS. Post 8vo. cloth, 2s. 
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DR. GAIRDNER. 
ON GOUT; its History, its Causes, and its Cure. Post 8vo. cloth, 6s. 


** No one can rise from the perusal of Dr. Gairdner’s treatise without the conviction that it contains a 
trustworthy history of the disease,—that it conveys sound directions for treatment,—and that it is the 
work of a physician who, amid the wearying toil of a large and successful practice, keeps himself 
thoroughly conversant with all the recent advances in physiological science, both at home and abroad.”’ 
—Medical Times. 
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as possible, by simplifying the course of study.’’ 


“‘ This is really a valuable little book. We have not for a long time met with an introductory manual 
which so completely fulfils its intention.’’—Atheneum. 
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University of Edinburgh. 8vo. cloth, 9s. 
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FACTS AND OBSERVATIONS IN MEDICINE AND SURGERY ; 


with additional Memoirs. 8vo. cloth, 7s. 6d. 


‘* We recommend this work to the perusal of our readers, and feel sure they will derive instruction 


from its pages.’’—Lancet. 


“‘ We recommend this volume to writers on medicine and surgery who desire to compare their own 


experience with that of others.’’—Medical Gazette. 
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PRESERVATION OF THE TEETH indispensable to Comfort and 


Appearance, Health, and Longevity. 18mo. cloth, 3s. 


“This small volume will be found interesting and useful to every medical practitioner, the heads of 
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of the cause, and enabled to judge for themselves of the rationale of the principles pointed out for their 
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Autumn, Winter. Illustrated with Engravings on Wood. Post 8vo. cloth, 10s. 6d. 


‘* This volume combines, in an eminent degree, amusement with instruction. The laws and properties 
of those wonderful and mysterious agents—heat, light, electricity, galvanism, and magnetism, are ap- 
propriately discussed, and their influence on vegetation noticed. We would especially recommend it to 
youths commencing the study of medicine, both as an incentive to their natural curiosity, and an intro- 
duction to several of those branches of science which will necessarily soon occupy their attention.’?— 


British and Foreign Medical Review. 
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AN EXPOSITION OF THE SYMPTOMS, ESSENTIAL NATURE, 


AND TREATMENT OF NERVOUSNESS. Second Edition. 
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Ato. boards, 6s. 
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GUY’S HOSPITAL REPORTS. Vol. VII. Part I. with Plates, 7s. 
CONTENTS. 
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in Inflammation, ascertained by Experiments, Injections, and Observations by the 
Microscope. T. WuHaARton Jonus, F.R.S. 

. On the Application of Chemical Analysis, and Microscopic Examination of Morbid 
Products, to the Formation of a Correct Diagnosis. Branssy B. Coopmr, F.R.S. 

. Cases selected from the Ward-books of Petersham-house, with Remarks. Joun C. W. 
Lever, M.D. 

. On Anzmic Murmurs and their Diagnosis. H. M. Huauus, M.D. ne 

. Cases and Observations in Medical Jurisprudence. Atrrep S. TayLor. 

. Select Cases of Hernia (Fourth Series). Epwanrp Cock. 

. Insuperable Constipation; Symptoms of Strangulated Hernia; Peritonitis; Stricture 
of Rectum. JoHn BIRKer. 

. Ophthalmic Cases, with Remarks. Joun F. FRANoE. 

. Case of Malignant Disease of the Tongue, in which the Lingual Gustatory Nerve 
was divided. Jonn Hixon, F.R.S. 

. Case of Chronic Laryngitis, Pregnancy, Tracheotomy, with Remarks. H. R. Rump. 


66 ©O NID Oe is) Li) 


— 
—) 


DR. MARSHALL HALL, F.R.S. 
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DITTO, Second Series, Post 8vo. cloth, 8s. 6d. 


“The work affords fruits of the mental energy of an observer who is anything but content to follow 
the beaten path where more successful roads lie open before him. It is not a work of speculative 
dreamy philosophy, but of sound practical common sense, and as such will recommend itself to the 
judicious practitioner.’’—Northern Journal of Medicine. 
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such claims to an attentive perusal of their labours.””—Provincial Medical Journal. 
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BLOOD. 8vo. cloth, 8s. 
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8vo. cloth, 4s. 6d. 


ene wn etn ror 


MR. HOOD. 
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ference to the Propriety of Treating them as proceeding from Irritation, and not from 
Inflammation. Post 8vo. cloth, 6s. 


“The views of Mr. Hood are, to a greater extent than is usually imagined, borne out by all the best 
late writers who have seen much practice among children. The work is purely a practical one, and is a 
valuable contribution to our knowledge.’’—Edinburgh Medical and Surgical Journal. 
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Fourth Edition. Post 8vo. cloth, 10s. 6d. 


‘This is a new edition of the late Dr. Hope’s well-known treatise, reduced in size and price. To 
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edition.’’—Provincial Medical Journal. 
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THE ANATOMY, PHYSIOLOGY, AND PATHOLOGY OF THE 
EYE. 8vo. cloth, 15s. 
‘“‘This work is evidently the production of a man thoroughly acquainted with the subject of which he 
treats.”’—The Lancet. 
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EASES OF THE SKIN, generally pronounced Intractable. ~ Illustrated by upwards 
of Forty Cases. 8vo. cloth, 6s. 


‘*We have found Mr. Hunt’s practice exceedingly successful in severe obstinate cases.’’—Braith- 
waite’s Retrospect of Medicine. 


‘‘The facts and views he brings forward eminently merit attention.’’—British and Foreign Medical 
Review. 
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Foolscap 8vo. cloth, 5s. 


It includes the Description and Treatment of the Idiopathic, Scrofulous, Rheumatic, 
Arthritic, Syphilitic, Gonorrheeal, Post-febrile, and Neuralgic Species; as well as the 
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OPHTHALMIC MEDICINE AND SURGERY ; illustrated with 102 Engravings, 
plain and coloured. Foolscap 8vo. cloth, 12s. 6d. 
‘The work presents, in a compendious form, a complete and correct view of the present state of oph- 
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—Edinburgh Medical and Surgical Journal. § 


‘* We can assure students that they cannot meet with a hand-book on this subject that is more ably 
or more carefully written.’’—Medicul Gazette. 


“‘ We entertain little doubt that this work will become a manual for daily reference and consultation 
? by the student and general practitioner.’’—British and Foreign Medical Review. 
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ON ANIMAL CHEMISTRY, in its relation to STOMACH and RENAL 
DISEASES. 8vo. cloth, 6s. 
‘The work of Dr. Bence Jones is one of the most philosophical and practical which has issued from 
the press for many years past.’’—Lancet. 


‘Dr. Bence Jones is already favorably known as the author of works and papers on animal chemistry 
and this contribution to his favourite science is calculated to extend his reputation as an able chemist 
and sound physician.’’—Monthly Medical Journal. 


‘A most valuable addition to our English literature. .... . Its author is one of our best and most 
accomplished medical chemists.’’—Medical Times. 
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avoided anything like empiricism, and has treated the subject as it should be treated by a professional 
man desirous of improving surgical practice.””—Medical Gazette. 


‘¢ We express our opinion, that Mr. M‘Dougall’s translation of so useful a work will prove of great 
service to the profession of this country, by recalling attention to a too-neglected subject.’’—Medico- 
Chirurgical Review. 
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enlarged. 8vo. cloth, 16s. 


‘The peculiar advantage of the treatise of Mr. Lawrence is, that he explains his views on the anatomy 
of hernia and the different varieties of the disease in a manner which renders his book peculiarly useful 
to the student. It must be superfluous to express our opinion of its value to the surgical practitioner. 
As a treatise on hernia, presenting a complete view of the literature of the subject, it stands in the first 
rank.’’? —Edinburgh Medical and Surgical Journal. 
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pocket volume. Cloth, 5s. 


“‘ Dr, Lane’s volume is on the same general plan as Dr. Thompson’s long-known Conspectus; but it 
is much fuller in its details, more especially in the chemical department. It seems carefully compiled, 
is well suited for its purpose, and cannot fail to be useful.’’—British and Foreign Medical Review, 
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CLINICAL MIDWIFERY: comprising the Histories of 545 Cases of 


Difficult, Preternatural, and Complicated Labour, with Commentaries. Second Edition. 
Foolscap 8vo. cloth, 5s. 
‘* More instructive to the juvenile practitioner than a score of systematic works.’’—Lancet. 


‘¢ Will be consulted by every accoucheur who practises his art with the zeal which it merits.”’—Medi- 
cal Gazette. 


‘« An invaluable record for the practitioner.”’—New York Annalist. 
‘“‘This admirable book of precedents.’’—Boston Medical and Surgical Journal. 
‘* A storehouse of valuable facts and precedents.’’—American Journal of the Medical Sciences. 
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MIR. LISTON, F.R.S. 
SURGEON TO THE NORTH LONDON HOSPITAL. 


PRACTICAL SURGERY, Fourth Edition. 8vo. cloth, 22s. 


“In conclusion, it is scarcely necessary to repeat our earnest recommendation of Mr. Liston’s work. 
Having on a former occasion expressed ourselves strongly on the subject, we can only add that the pre- 
sent edition is, as it should be, even more worthy of our praise than its predecessors. It is a guide to the 
advanced student, and, as suggesting practical observations of the highest value to the practitioner, it is 
unsurpassed.’’—British and Foreign Medical Review. 


‘His Practical Surgery, being a record of his own peculiar experience, obtained a rapid sale. It em- 
bodies his plans and modes of procedure, more especially in operations; and is undoubtedly one of the 
most important contributions to the literature of practical surgery in the English language.’’—Memoir 
of Liston.—Atheneum. 
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MR. EDWARD F. LONSDALE, 
SURGEON TO THE ROYAL ORTHOP@DIC HOSPITAL. 


OBSERVATIONS ON THE TREATMENT OF LATERAL CUR- 
VATURE OF THE SPINE; pointing out the Advantages to be gained by placing the 


Body in a position to produce Lateral Flexion of the Vertebral Column, combined with 
the after application of Firm Mechanical Support. 8vo. cloth, 6s. 
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‘‘ We would wish that this treatise on lateral curvature of the spine were generally read, since much 
ignorance prevails concerning the subject, and, consequently, it presents an ample field for the quack, 
and an opprobrium to the profession.’’—Lancet. 


WARAI 


M. LUGOL. 


ON SCROFULOUS DISEASES. — Translated from the French, with 
Additions by W. H. RANKING, M.D., Physician to the Suffolk General Hospital. 
&vo. cloth, 10s. 6d. 


‘* One of the most valuable works presented to the public for many a year, and calculated to deeply 
modify the views of the profession with regard to the pathology of scrofula.’’—Lancet. 


DR. MACREIGHT. 


A MANUAL OF BRITISH BOTANY; with a Series of Analytical 


§ Tables for the Assistance of the Student in the Examination of the Plants indigenous to, 
} or commonly cultivated in, Great Britain. Small 8vo. cloth, 7s. 6d. 


“There is a prodigious mass of elementary matter and useful information in this pocket volume.’’— 
Medico-Chirwrgical Review. 
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MR. CHURCHILL'S PUBLICATIONS. 


DR. MACKNESS, 
CONSULTING PHYSICIAN TO THE HASTINGS DISPENSARY. 


HASTINGS CONSIDERED AS A RESORT FOR INVALIDS, 


with Tables illustrative of its Temperature, Salubrity, and Climate, showing its 
suitability in Pulmonary and other Diseases; also Directions for the Choice of a 
Residence, and Hints as to Diet, Regimen, Bathing, &c. Second Edition. 8vo. cloth, 4s. 


II. 
THE MORAL ASPECTS OF MEDICAL LIFE; containing the 
“ Akesios ” of PROFESSOR MARX. 12mo. cloth, 7s. 6d. 
‘¢ Dr. Mackness has done a decided service to the profession in compiling this work.’’—British and 
Foreign Medical Review. 
' ‘*We cordially recommend this work as replete with interest and instruction.’’—Provincial Medi- 
eal Journal. 
‘* We shall pursue the subject of the Akesios in an early number; one more interesting can rarely be 
placed before the profession.’’—Laneet. 
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MR. MACILWAIN, 
CONSULTING SURGEON TO THE FINSBURY DISPENSARY, ETC. 


ON TUMOURS, THEIR GENERAL NATURE AND TREAT- 


MENT. 8vo. cloth, 5s. 


DR. WM. H. MADDEN. 


THOUGHTS ON PULMONARY CONSUMPTION ; with an Appen- 
dix on the Climate of Torquay. Post 8vo. cloth, 5s. 


DR. MARTIN. 


THE UNDERCLIFF, ISLE OF WIGHT: its Climate, History, 


and Natural Productions. Post 8vo. cloth, 10s. 6d. 


MR. ALFRED MARKWICK, 
SURGEON TO THE WESTERN GERMAN DISPENSARY, ETC. 


A GUIDE TO THE EXAMINATION OF THE URINE IN 
HEALTH AND DISEASE. For the Use of Students. 18mo. cloth, 4s. 
** Although addressed especially to students, it contains almost all the information upon these matters 


which the practitioner requires.’’—Dudlin Medical Press. 


“The author must be admitted to have attained his object, in presenting a convenient bedside com- 
panion.’’—Dr. Ranking’s Abstract. 


DR. MASON, 
INVENTOR OF MASON’S HYDROMETER. 


ON THE CLIMATE AND METEOROLOGY OF MADEIRA : 


Edited by Jamus SHERIDAN KNowLES; to which are attached a Review of the State of 
Agriculture and of the Tenure of Land, by Guorce Puacock, D.D., F.R.S.; and an 
Historical and Descriptive Account of the Island, and Guide to Visitors, by JoHn Driver, 
Consul for Greece, Madeira. 8vo. cloth, 18s. ; Tal 8vo. £1. 11s. 6d. 


DR. MILLINGEN. 


ON THE TREATMENT AND MANAGEMENT OF THE IN- 


SANE; with Considerations on Public and Private Lunatic Asylums. 18mo. cloth, 
4s, 6d. 


‘Dr. Millingen, in one small pocket volume, has compressed more real solid matter than could 
be gleaned out of any dozen of octavos on the same subject. We recommend this vade-mecum as the 
best Meare of the kind we ever perused.’’—Dr. Johnson’s Review. 
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MR. CHURCHILL'S PUBLICATIONS. : 


DR. JOHN MAYNE, L.R.C.S.E. 


A DISPENSATORY AND THERAPEUTICAL REMEM- 


BRANCER;; comprising the entire Lists of Materia Medica, and every practical Formula 
contained in the three British Pharmacopeias. With relative Tables subjoined, illus- 
trating, by upwards of 660 examples, the extemporaneous forms and combinations suitable 
for the different Medicines, &c. Foolscap 8vo. cloth, 7s. 6d. 
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DR. MONRO, 
FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS. 


REMARKS ON INSANITY: ‘a Meta and Treatment. 8vo. cloth, 6s. 


‘* We express the gratification we have derived from the perusal of this work, which is evidently the 
production of an accomplished physician, who has zealously and successfully devoted himself to the in- 
vestigation of the disease of which it treats, and who promises fully to support the reputation of the 
historically great name in our profession which he inherits. —Lancet. 


AN ESSAY ON STAMMERING. bro. 2s. 62. 
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MR. NASMYTH, F.L.S., F.G.S., F.R.C.S. 


RESEARCHES ON THE DEVELOPMENT, STRUCTURE, AND © 


DISEASES OF THE TEETH. With Ten finely-engraved Plates, and Forty Illustra- 
tions on Wood. 8vo. cloth, 1. 1s. 
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MR. NOBLE, M.R.C.S.E. 


THE BRAIN AND ITS PHYSIOLOGY. Post 8vo. cloth, 6s. 
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MR. NOURSE, M.R.C.S, 


TABLES FOR STUDENTS. Price One Shilling. 


1. Divisions and Classes of the Animal Kingdom. 
2. Classes and Orders of the Vertebrate Sub-kingdom. 


3. Classes of the Vegetable Kingdom, according to the Natural and Artificial Systems. 
4. Table of the Elements, with their Chemical Equivalents and Symbols. 


MR. NUNNELEY. 


A TREATISE ON THE NATURE, CAUSES, AND TREATMENT 


OF ERYSIPELAS. 8vo. cloth, 10s. 6d. 
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MR. PAGET, 
LECTURER ON PHYSIOLOGY AT ST. BARTHOLOMEW’S HOSPITAL. 


A DESCRIPTIVE CATALOGUE OF THE ANATOMICAL 


MUSEUM OF ST. BARTHOLOMEW’S HOSPITAL. Voz. I. Morbid Anatomy. 
Svo. cloth, 5s. 
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MR. LANGSTON PARKER, 
SURGEON TO QUEEN’S HOSPITAL, BIRMINGHAM, 


THE TREATMENT OF SECONDARY, CONSTITUTIONAL AND 
CONFIRMED SYPHILIS, by a safe and successful Method ; with numerous Cases 


and Clinical Observations, illustrating its Efficacy and Mode of Application in the more 
obstinate and complicated forms of the Disease. Post 8vo. cloth, 5s. 


THE MODERN TREATMENT OF SYPHILITIC DISEASES; 


comprehending the Improved Methods of Practice adopted in this Country and on the 
Continent, with numerous Formule for the Preparation and Administration of the new 
Remedies. Second’ Edition, considerably enlarged. Post 8vo. cloth, 6s. 6d. 


II, 


DIGESTION AND ITS DISORDERS considered in reference to the 


Principles of Dietetics and the Management of Diseases of the Stomach. Post 8vo. 
cloth, 3s. 6d. ; 
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DR. E. A. PARKES, 
ASSISTANT-PHYSICIAN TO UNIVERSITY COLLEGE HOSPITAL. 


ON ASIATIC CHOLERA: Researches into its Pathology and Treatment. 
8vo. cloth, 6s. 
** We cannot recommend a better guide in that practical investigation of the disease to which we shall 


probably be, ere long, called upon to return, than Dr. Parkes has thus seasonably placed before us.’’— 
Medico-Chirurgical Review. 
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**It remains but to express our most favourable opinion of Dr. Parkes’s production, It is truly a 
practical work, written with much ability and judgment.’’—The Lancet. g 
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ON THE INFLUENZA, OR EPIDEMIC CATARRHAL FEVER 
OF 1847-8.  8vo. cloth, 5s. 6d. 
: fe er 7 no work which contains a more complete description of the disease, and its complica- 
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DR. PROUT, F.R.S. 


ON THE NATURE AND TREATMENT OF STOMACH AND 


RENAL DISEASES; being an Inquiry into the Connection of Diabetes, Calculus, and 
other Affections of the Kidney and Bladder with Indigestion. Fifth Edition. With 
Seven Engravings on Steel. 8vo. cloth, 20s. 


‘* We acknowledge and have pride in bearing testimony to the high qualifications of our countryman 
in the branch of pathological inquiry based upon chemical facts; we recognise the comprehensive 
sagacity of his speculations, and respect the patient zeal with which he has toiled to erect upon these a 
stable system,—the important connection between a large number of disordered states of the urinary 
secretion and disordered states of the process of digestion and assimilation. . . . We have only to repeat 
our conviction that no student or practitioner can be regarded as even tolerably acquainted with the 
subject who has not read and re-read them.’’—British and Foreign Medical Review. 


Ti 


CHEMISTRY, METEOROLOGY, AND THE FUNCTION OF 


DIGESTION, considered with reference to NATURAL THEOLOGY. Being a j 


DR. THOMAS B. PEACOCK, M.D., 
PHYSICIAN TO ST. THOMAS’S HOSPITAL, ETC. 


Third Edition, with much new matter, of the “Bridgewater Treatise.” 8vo. cloth, 15s. 


‘‘Those who have been benefited by the labours and researches of Dr. Prout will be delighted to see 
the announcement of the third edition, so much enlarged as to be almost a new work. ... This table of 
contents will show the great extent of our author’s inquiries, and we need hardly assure our readers 
that the subjects are treated with consummate ability.’’—Dublin Journal of Medical Science. 
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PROVINCIAL ASSOCIATION. 


TRANSACTIONS OF THE PROVINCIAL MEDICAL AND SUR- 


GICAL ASSOCIATION; containing valuable Communications on Medicine and 
Surgery, Medical Topography, Infirmary Reports, and Medical Statistics. With 
Plates, 8vo. cloth. 

Vols. I. to XVI. 
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MIR. PETTIGREW, F.R. Ss. 


ON SUPERSTITIONS connected with the History and Practice of 


Medicine and Surgery. 8vo. cloth, 7s. 


“‘'The anecdotal character of this work cannot fail to render it generally acceptable; while the good 
sense that pervades it, as distant from empty declamation as from absurd credulity, stamps it with true 
historic value.??—Gentleman’s M. agazine. 
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SIR WM. PYM, K.C.H., 
INSPECTOR-GENERAL OF ARMY HOSPITALS. 


OBSERVATIONS UPON YELLOW FEVER, with a Review of 
“A Report upon the Diseases of the African Coast, by Sir Wm. Burnerr and 
Dr. Bryson,” proving its highly Contagious Powers. Post 8vo. 6s. 
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PHARMACOPCIA COLLEGIL REGALIS MEDICORUM LON- 


DINENSIS.  8vo. cloth, 9s.; or 24mo., 5s. 
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THE PRESCRIBER’S PHARMACOPGEIA ; containing all the Medi- 


cines in the London Pharmacopeeia, arranged in Classes Sebring to ake Action, with 
their Composition and Doses. By a Practising Physician, F ourth Edition, 32mo, 
cloth, 2s. 6d.; roan tuck (for the pocket), 3s. 6d. 


“* Never was half-a-crown better spent than in the purchase of this ‘ Thesawrus Medicaminum,’ This 
little work, with our visiting-book and stethoscope, are our daily companions in the carriage,’’— 
Dr. Johnson’s Review. 
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DR. RADCLIFFE. 


PROTEUS: OR, THE LAW OF NATURE, avo. cloth, 6s. 
THE PHILOSOPHY OF VITAL MOTION. yo. cloth, 6s. 


rere: 


DR. RANKING. 


THE HALF-YEARLY ABSTRACT OF THE MEDICAL SCIENCES; 


being a Practical and Analytical Digest of the Contents of the Principal British and Con- 
tinental Medical Works published in the preceding Half-Year; together with a Critical 
Report of the Progress of Medicine and the Collateral Sciences during the same period. 


Volumes I. to XII., 6s. 6d. each. 


“The sifting which the journals and other medical works undergo, and the judicious selection from 
their pages of points of practical interest, and of discoveries of importance in the collateral sciences, form 
an important part of the duty of the editor ; and, after a careful examination of Dr. Ranking’s volumes, 
we are bound to state that the duty has been most ably performed.’’—Provincial Medical Journal. 
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DR. RAMSBOTHAM, 


of Cases. Second Edition. 8vo. cloth, 12s. 


Dr. Dewes states, in his advertisement to the American edition, ‘‘ that he was so much pleased with 
Dr. Ramsbotham’s work on Midwifery, that he thought he would be doing an acceptable office to the 
medical community in America, should he cause it to be re-published. He believes he does not say too 
much when he declares it to be, in his opinion, one of the best practical works extant.’’ 
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DR. F. H. RAMSBOTHAM, 


PHYSICIAN TO THE ROYAL MATERNITY CHARITY, ETC. 


THE PRINCIPLES AND PRACTICE OF OBSTETRIC MEDI- 


CINE AND SURGERY, IN REFERENCE TO THE PROCESS OF PAR- 
TURITION. Illustrated with One Hundred and Ten Plates on Steel and Wood; 
forming one thick handsome volume. Second Edition. 8vo. cloth, 22s. 


‘The work of Dr. Ramsbotham may be described as a complete system of the principles and practice 
of midwifery ; and the author has been at very great pains indeed to present a just and useful view of 
the present state of obstetrical knowledge. The illustrations are numerous, well selected, and appro- 
priate, and engraved with great accuracy and ability. In short, we regard this work, between accurate 
descriptions and useful illustrations, as by far the most able work on the principles and practice of mid- 
wifery that has appeared foralong time. Dr. Ramsbotham has contrived to infuse a larger portion of 
common sense and plain unpretending practical knowledge into his work than is commonly found in 
works on this subject; and as such we have great pleasure in recommending it to the attention 


of obstetrical practitioners.’’—Kdinburgh Medical and Surgical Journal, 


DR. JAMES REID. 


ON INFANTILE LARYNGISMUS ; with Observations on Artificial 


Feeding, as a frequent Cause of this Complaint, and of other Convulsive Diseases of 
Infants. Post 8vo. cloth, 5s. 6d. 
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MR. ROBERTON, 
FORMERLY SENIOR SURGEON TO THE MANCHESTER AND SALFORD LYING-IN-HOSPITAL. 


ESSAYS ON SUBJECTS CONNECTED CHIEFLY WITH THE 


PHYSIOLOGY AND DISEASES OF FEMALES AND WITH PRACTICAL 
MIDWIFERY. 8vo. cloth, 12s. 
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DR. ROWE, F.S.A. 


NERVOUS DISEASES, LIVER AND STOMACH COM- 


PLAINTS, LOW SPIRITS, INDIGESTION, GOUT, ASTHMA, AND DIS- 
ORDERS PRODUCED BY TROPICAL CLIMATES. With Cases. Twelfth 
Edition. 8vo. 5s. 6d. 


‘* Dr. Rowe, the first edition of whose work appeared in 1820, claims, with justice, a priority of author- 
ship over many other writers in this field of inquiry.’’—Lancet, 


. “We have no hesitation in placing this work among the first ranks of those which have succeeded, for 
very few preceded it.’’—Medical Times. 


II. 


PRACTICAL OBSERVATIONS ON MIDWIFERY, with a Selection 
| 

| 

| 

S ON SOME OF THE MOST IMPORTANT DISEASES " 


WOMEN. 68vo. 5s. 6d. 
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PHYSICIAN TO THE BUXTON BATH CHARITY. 


THE NATURE AND TREATMENT OF GOUT. 
8vo. cloth, 10s. 6d. 


“* We cannot conclude this notice of Dr. Robertson’s treatise without cordially recommending it as a 
sound and practical work, fitted for reference, both as a work of information on the subject and 
as a guide to practice.’’—Provincial Medical Journal. 


A TREATISE ON DIET AND REGIMEN, 


Fourth Edition. 2 vols. post 8vo. cloth, 12s. 


‘*Tt is scarcely necessary that we should add our hearty recommendation of Dr. Robertson’s treatise, 
not merely to our medical readers, but to the public, over whom they have an influence. It is one of the 
few books which is legitimately adapted, both in subject and manner of treatment, to both classes.’’— 
British and Foreign Medico-Chirurgieal Review. 


DR. ROYLE, F.R.S. 


A MANUAL OF MATERIA MEDICA AND THERAPEUTICS, 


including the Preparations of the Pharmacopeeias of London, Edinburgh, and Dublin, 
with many New Medicines. With numerous Engrayings on Wood, foolscap 8vo. cloth, 
12s. 6d. . 


‘* Dr. Royle’s Manual, while it has the convenience of being in a portable form, contains as mach 
matter as would fill two other volumes in large type.’’—Medieal Gazette. 


‘‘ This work is ably done—the botanical part with great skill, and the chemical, natural history, and 
therapeutic department most perfect and complete.’’—Edinburgh Medical Journal. 


‘This is another of that beautiful and cheap series of Manuals published by Mr. Churchill. The exe- 


cution of the wood-cuts of plants, flowers, and fruits is admirable. The work is indeed a most valuable~ 
one.”’—British and Foreign Medical Review. 
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DR. SEARLE, M.R.C.S.E. 


THE WHY AND THE WHEREFORE; or, THE PHILOSOPHY 


OF LIFE, HEALTH, AND DISEASE: New and Original Views explanatory of 
their Nature, Causes, and Connexion, and of the Treatment of Disease upon a few General 
Principles based upon the Laws of Nature and Common Sense, the Fruit of Thirty Years’ 
Professional Experience. 8vo. cloth, 8s. 


i. 


CHOLERA, DYSENTERY, AND FEVER; explaining, in a way 


that may be comprehended by all persons, the Nature of these Affections, their Causes, 


Means of Prevention, and Treatment; the fruit of thirty years’ professional experience. 
12mo. cloth, 4s. 


MR. SHAW. 


THE MEDICAL REMEMBRANCER; oR, BOOK OF EMER- 


GENCIES: in which are concisely pointed out the Immediate Remedies to be adopted 
in the First Moments of Danger from Poisoning, Drowning, Apoplexy, Burns, and other 


Accidents; with the Tests for the Principal Poisons, and other useful Information. 
Third Edition. 32mo. cloth, 2s. 6d. 


“The plan of this little book is well conceived, and the execution corresponds thereunto. It costs y 


little money, and will occupy little room; and we think no practitioner will regret being the possessor of 
what cannot fail, sooner or later, to be useful to him.’’—British and Foreign Medical Review. 


BZ 


MR. CHURCHILL'S PUBLICATIONS. 
a a a a a a eT a 


DR. SHEARMAN. 


AN ESSAY ON° THE PROPERTIES OF ANIMAL AND 


VEGETABLE LIFE; their Dependence on the Atmosphere, and Connection with each 
other, in Relation to the Functions of Health and Disease. Post 8vo. cloth, 5s. 6d. 
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MR. SKEY, F.R.S.. 


OPERATIVE SURGERY; with Mlustrations engraved on Wood. §8vo. 
cloth, 18s. 


‘Mr. Skey’s work is a perfect model for the operating surgeon, who will learn from it not only when 
and how to operate, but some more noble and exalted lessons, which cannot fail to improve him as a 
moral and social agent.’’—Edinburgh Medical and Surgical Journal, 
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DR. W. TYLER SMITH, 
PHYSICIAN-ACCOUCHEUR TO ST. MARY’S HOSPITAL. 


ON PARTURITION; AND THE PRINCIPLES AND PRACTICE 


OF OBSTETRICS. Foolscap 8vo. cloth, 9s, 


THE PERIODOSCOPE, a new Hiei for determining the Date of 


Labour, and other Obstetric Calculations, with an Explanation of its Uses, and an Essay 
on the Periodic Phenomena attending Pregnancy and Parturition. 8vo. cloth, 4s. 


, 


‘We anticipate for the work that which it deserves for its novelty, ingenuity, and utility—a wide 
circulation. It should be in the hands of all medical men who practise midwifery.”’—Medical Gazette. 


IIl. 


SCROFULA : its Causes and Treatment, and the Prevention and Eradication 
) of the Strumous Temperament. $8vo. cloth, 7s. 


‘‘ This treatise is a great improvement on those by whichit has been preceded. The part of Dr. Smith’s 
work with which we are most pleased is that devoted to the treatment of this formidable disease and to 
the management of scrofulous children.’’—Lancet. 
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J. STEPHENSON, M.D. & J. M. CHURCHILL, F.L.S. 


MEDICAL BOTANY; or, ILLUSTRATIONS AND DESCRIP- 


TIONS OF THE MEDICINAL PLANTS OF THE PHARMACOPCEIAS; com- 
prising a popular and ‘scientific Account of Poisonous Vegetables indigenous to Great 
Britain. New Edition, edited by GILBERT BURNETT, F.L.S., Professor of Botany 
in King’s College. 

In three handsome royal 8yvo. volumes, illustrated by Two Hundred Engravings, beau- 
tifully drawn and coloured from nature, cloth lettered. 


Reduced from £6. 6s. to £4, 


‘The most complete and comprehensive work on Medical Botany.’’—Pharmaceutical Journal, 


‘So high is our opinion of this work, that we recommend every student at college, and every 
surgeon who goes abroad, to have a copy, as one of the essential constituents of his library.’’— 
Dr. Johnson’s Medico-Chirurgical Review. 
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MR. SMITH. 


¢ FRUITS AND FARINACEA THE PROPER FOOD OF MAN; 


being an Attempt to prove, from History, Anatomy, Physiology, and Chemistry, that the 
Original, Natural, and Best Diet of Man is derived from the Vegetable Kingdom. 
Second Edition. Foolscap 8vo., 3s. 6d. 
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MR. CHURCHILL'S PUBLICATIONS. 


DR. STEGGALL. 


TION AT APOTHECARIES’ HALL. Tenth Edition. 12mo. cloth, 8s. 6d. 


II. 


A MANUAL FOR THE COLLEGE OF SURGEONS; intended for the Use 


of Candidates for Examination and Practitioners. One thick volume. 12mo. cloth, 12s. 6d. 


III. 


GREGORY'S CONSPECTUS MEDICINA: THEORETICA. The First Part, con- 


taining the Original Text, with an Ordo Verborum, and Literal Translation. 12mo. 
cloth, 10s. , 
IV 


THE FIRST FOUR BOOKS OF CELSUS; containing the Text, Ordo Ver- 


borum, and Translation, 12mo. cloth, 8s. 


*,* The above two works comprise the entire Latin Classics required for Examination at 
Apothecaries’ Hall, 


V. 
A TEXT-BOOK OF MATERIA-MEDICA AND THERAPEUTICS, 12mo. cloth, 7s. 
VI. 


FIRST LINES FOR CHEMISTS AND DRUGGISTS PREPARING FOR EX- 
AMINATION AT THE PHARMACEUTICAL SOCIETY. 18mo. cloth, 3s. 6d. 
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STUDENTS’ BOOKS FOR EXAMINATION. 
I. 
A MANUAL FOR THE USE OF STUDENTS PREPARING FOR EXAMINA- | 


MR. SAVORY, 


MEMBER OF THE SOCIETY OF APOTHECARIES, AND PRESIDENT OF THE 
PHARMACEUTICAL SOCIETY. 


A COMPENDIUM OF DOMESTIC MEDICINE, AND COMPA- 


NION TO THE MEDICINE CHEST; comprising Plain Directions for the Employ- 
ment of Medicines, with their Properties and Doses, and Brief Descriptions of the 
Symptoms and Treatment of Diseases, and of the Disorders incidental to Infants and 
Children, with a Selection of the most efficacious Prescriptions. Intended as a Source 
of Easy Reference for Clergymen, and for Families residing at a Distance from Profes- 
sional Assistance. Third Edition. 12mo. cloth, 5s. 

‘This little work, divested as much as possible of technical and scientific phraseology, is intended for 
the use of travellers, and those humane characters who, residing at a distance from a duly qualified 
medical practitioner, devote a portion of their time to the relief and mitigation of the complicated mis- 
fortunes of disease and poverty among their poor neighbours. It is, however, earnestly recommended 
not to place too much confidence on books of domestic medicine, especially in such cases as are of a 
serious nature, but always to have recourse to the advice of an able physician as early as it can be 
obtained.’’—Eatract from Preface. 


MR. SNELL, M.R.C.S. 


A PRACTICAL GUIDE TO OPERATIONS ON THE TEETH, 
¢ With Plates. 8vo. cloth, 8s. 


‘* Those of our readers who practise in the department of surgery on which Mr. Snell’s essay treats 
will find useful instructions on the mode of extracting teeth,’’ &c.—Medical Guzette. 


‘This is the best practical manual for the dentist we have seen in any language.’’—Atheneum. 
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FLUENCE UPON HEALTH. With short Accounts of Exeter, Torquay, Teign- 
mouth, Dawlish, Exmouth, Sidmouth, &c. Illustrated with a Map geologically coloured. 
Post 8vo. cloth, 7s. 6d. ; 


‘This volume is. far more than a guide-book. It contains much statistical information, with very 
minute local details, that may be advantageously consulted by the medical man before he recommends 
any specific residence in Devonshire to his patient.’’—Atheneum. 


THE HISTORY OF THE CHOLERA IN EXETER IN 1832. 


Illustrated with Map and Woodcuts. 8vo. cloth, 12s. 


DR. ALFRED TAYLOR, F.R.S. 
LECTURER ON MEDICAL JURISPRUDENCE AND CHEMISTRY AT GUY’S HOSPITAL. 


A MANUAL OF MEDICAL JURISPRUDENCE. Third Edition. 


Foolscap 8vo. cloth, 12s. 6d. ‘ 
CONTENTS. 
Poisoning— W ounds— Infanticide —Drowning— Hanging —Strangulation— Suffocation— 
Lightning— Cold—Starvation—Rape—Pregnancy—Delivery—Birth—Inheritance— Legiti- 
macy—lInsanity, &c. &c. 


“*We recommend Mr. Taylor’s work as the ablest, most comprehensive, and, above all, the most 
practical useful book which exists on the subject of legal medicine. Any man of sound judgment, who 
has mastered the contents of Taylor’s ‘ Medical Jurisprudence,’ may go into a Court of Law with the 
most perfect confidence of being able to acquit himself creditably.’’—Medico-Chirurgical Review. 

‘Mr. Taylor possesses the happy art of expressing himself on ascientific topic in intelligible language. 
The size of his Manual fits it to be a circuit companion. _It is one of the most beautiful specimens of 
typography we ever had the pleasure—and it is a pleasure—of perusing.’’—Law Times. 


} : DR. SHAPTER. ' 
THE CLIMATE OF THE SOUTH OF DEVON, AND ITS IN- 


II 


ON POISONS, in relation to MEDICAL JURISPRUDENCE AND 
MEDICINE. Foolscap 8vo. cloth, 12s. 6d. 


**Mr. Taylor’s volume needs no praise of ours; its extraordinary cheapness, its beautiful typography, 
its portability, all speak for themselves. We feel confident that it will ere long be the table-book of 
every medical practitioner who has the least regard for his own reputation, and be found in the circuit - 
bag of the barrister.’’—Dublin Medical Journal. 

** An excellent and valuable manual. We predict for it a very favourable reception by the profession. 
It contains all that kind of information which a medical man will be glad to have access to when he has 
the prospect of appearing in the witness-box.’’—Edinburgh Medical Journal, 


MR. WILLIAM TAYLOR, M.R.C.S. 


ON A NEW AND SUCCESSFUL TREATMENT FOR FEBRILE 


AND OTHER DISEASES, including Inflammatory Fever, Typhus, Scarlatina, Measles, 
Dropsy, Incipient Phthisis, and Insanity, through the medium of the Cutaneous Surface. 
Illustrated with Cases. Post 8vo. cloth, 5s. 
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ON DISEASES OF MENSTRUATION AND - OVARIAN 


INFLAMMATION IN CONNECTION WITH STERILITY AND AFFEC- 
TIONS OF THE WOMB. Post 8vo. cloth, 6s. 


‘We recommend the work of Dr. Tilt, both on account of the practical importance of the subject on 
which it treats, and the lucid and logical manner in which the novel doctrines advanced in it are deduced 


from premises that are certainly undeniable.”’—Lancet. 
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) DR. TUNSTALL. 


THE BATH WATERS; » their Use and Effects in the Cure and Relief ue 


various Chronic Diseases. 8vo. cloth, 5s. 


MR. TUSON, F.R.S.-: 
I. 


MYOLOGY. Ilustrated by Plates on a Peculiar Construction; containing 


the Muscles of the Human Body, in Layers, as they appear on Dissection. Second - 


Edition. Large folio, 3/. 12s. 
Il. 


A SUPPLEMENT TO MYOLOGY, Containing the Arteries, Veins, 


Nerves, and Lymphatics, the Abdominal and Thoracic Viscera, the Brain, the Ear, the 
Eye, &c. &c. Reduced from 4/. 12s. to 21. 6s. 


Ill. 


THE ANATOMY AND SURGERY OF INGUINAL AND 


FEMORAL HERNIA. Illustrated by Plates coloured from Nature, and interspersed 
with Practical Remarks. Large folio, reduced from 2/. 2s. to lJ. 1s. 


THE CAUSE AND TREATMENT OF CURVATURE OF THE 


SPINE, AND DISEASES OF THE VERTEBRAL COLUMN, with Cases. Plates. 
8yo. cloth, 10s. 


THE STRUCTURE AND FUNCTIONS OF THE FEMALE 


BREAST, AS THEY RELATE TO ITS HEALTH, DERANGEMENT, OR 
DISEASE. 8vo. cloth, 10s. 6d. 
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DR. TURNBULL, 
PHYSICIAN TO THE LIVERPOOL NORTHERN HOSPITAL. 


A TABULAR VIEW AND SYNOPSIS OF THE PHYSICAL 


SIGNS AND DIAGNOSIS OF THE DISEASES OF THE LUNGS. With 
Woodcuts, mounted on cloth, 5s. boards. 


‘‘ This tabular view, affording a coup d’ceil of the various auscultatory &c. phenomena discoverable in 
health and disease, will prove useful to many practitioners, as well as students, in their investigation of 
thoracic maladies. >_M edico-Chirurgical Review, 


II. 


AN INQUIRY HOW FAR CONSUMPTION IS CURABLE; 


WITH OBSERVATIONS ON THE TREATMENT AND ON THE USE OF 
COD-LIVER OIL AND OTHER REMEDIES. 8vo. cloth, 4s. 
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MR. TUKE. 


t DR. JACOBI ON THE CONSTRUCTION AND MANAGEMENT 
OF HOSPITALS FOR THE INSANE. Translated from the German. With In- 
‘ troductory Observations by the Editor. With Plates. 8vo. cloth, 9s. 
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DR. SPENCER THOMSON. 


I. 

TEMPERANCE AND TOTAL ABSTINENCE; ok, THE USE 
AND ABUSE OF ALCOHOLIC LIQUORS IN HEALTH AND DISEASE. 
Being the Second Essay of the Temperance Prize, and recommended for publication by 
the Adjudicators. Post 8vo., 2s. 6d. 


1 
BRITISH CHOLERA: its Nature and Causes considered in connection 
with Sanitary Improvement, and in comparison with Asiatic Cholera. Post 8vo. cloth, 4s. 


‘The work is sensible and well written, and bears on every page the results of a personal investigation 
of the subject under treatment.’’—Lancet. 
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DR. UNDERWOOD. 


TREATISE ON THE DISEASES OF CHILDREN. — Tenth Edition, 


with Additions and Corrections by HENRY DAVIES, M.D. 8vo. cloth, 15s. 


VESTIGES OF THE NATURAL HISTORY OF CREATION. 


People’s Edition. Foolscap 8vo. sewed, 2s. 6d. 


BY THE SAME AUTHOR. 


! -- EXPLANATIONS: A SEQUEL TO “VESTIGES.” ) 


Second Edition. Post 8vo. cloth, 5s. 


MR. WALKER. 


INTERMARRIAGE; oR, THE NATURAL LAWS BY WHICH 
BEAUTY, HEALTH, AND INTELLECT RESULT FROM CERTAIN 
UNIONS, AND DEFORMITY, DISEASE, AND INSANITY FROM 
OTHERS. With Delineations of the Functions and Capacities which each Parent 
bestows on Children, and an Account of Corresponding Effects in the Breeding of 
Animals. With Plates. Second Edition. 8vo. cloth, 14s. 
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Cs VV Ler, 
LECTURER ON MIDWIFERY AT ST. THOMAS’S HOSPITAL. 


A PRACTICAL TREATISE ON THE FUNCTION AND DIS- 
EASES OF THE UNIMPREGNATED WOMB. With a Chapter on- Leucorrhea, 
Fluor Albus, or Weakness, Illustrated by Plates. 8vo. cloth, 9s. 


DR. WEGG. 


OBSERVATIONS RELATING TO THE SCIENCE AND ART 
OF MEDICINE. 8vo. cloth, 8s. 


“‘ We have much pleasure in stating, that the work is highly instructive, and proclaims its author to 
be a sober, sound, and able physician.’’—London Journal of Medicine. 
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DR. WRIGHT, 
PHYSICIAN TO QUEEN’S HOSPITAL, BIRMINGHAM, 


PATHOLOGICAL RESEARCHES ON DEATH FROM SUFFO- 
CATION AND FROM SYNCOPE, AND ON VITAL AND POST-MORTEM 
BURNING: suggested by the Case of the alleged Bridgnorth Matricide. 4to. with 
plates, 3s. 6d. 
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ERASMUS WILSON, F.R.S. 


I 


THE ANATOMIST’S VADE-MECUM: A SYSTEM OF HUMAN 


ANATOMY. With numerous Illustrations on Wood. Fifth Edition. Foolscap 8vo. 
cloth, 12s. 6d. 


“‘ As a satisfactory proof that the praise we bestowed on the first edition of this work was not 
unmerited, we may observe it has been equally well thought of in foreign countries, having been 
reprinted in the United States and in Germany. In every respect, this work, as an anatomical guide 
for the student and the practitioner, merits our warmest and most decided praise.’’—Medical Gazette. 


II 


DISEASES OF THE SKIN: Aa Nave and Theoretical Treatise on 


the DIAGNOSIS, PATHOLOGY, and TREATMENT OF CUTANEOUS DIS- 
EASES, arranged according to a Natural System of Classification, and preceded by an 
Outline of the Anatomy and Physiology of the Skin. Third Edition. 8vo. cloth. 
Nearly ready. ; 


THE sAME WorK; illustrated with fimely-executed Engravings on Steel, accurately co- 
loured. 8vo. cloth. 


‘‘The work is very considerably improved in the present edition, and is, for the first time, illustrated 
with plates. Of these plates it is impossible to speak too highly. The representations of the various 
forms of cutaneous disease are singularly accurate, and the colouring exceeds almost anything we have 
met with in point of delicacy and finish.’’—British and Foreign Medical Review. 


iil. 


HEALTHY SKIN: A Treatise on the Management of the Skin and Hair 
in relation to Health. Third Edition. Foolscap 8vo. 2s. 6d. ae 


‘The student will be delighted to find his labours so much facilitated; and a few hours of agreeable 
society with a most pleasantly-written book will do more to make him acquainted with a class of obscure 
diseases than all that has been previously written on the subject.’’—Lancet. 


IV 


ON RINGWORM, ITS CAUSES, PATHOLOGY, AND TREAT- 


MENT. Illustrated with a Steel Plate. Post 8vo. cloth, 5s. 


PORTRAITS OF DISEASES OF THE SKIN. Folio. Fasciculi I. 


to VIII. Containing Four highly-finished Coloured Plates. 20s. each. 


‘* May be truly designated a splendid performance, surpassing, in the artistic beauty of its delinea- 
tions, and fully equalling in their fidelity to nature, any thing which has yet been brought out in this 
country or on the continent. We can scarcely speak too strongly of the merits of this work.’’—British 
and Foreign Medical Review. 


‘« The drawings appear to us to be executed with great care, and admirably fitted to assist diagnosis, 
and to familiarize the practitioner with the special characters of diseases of the skin.’”—Medical Gazette. 


‘* We have never before seen a work more beautifully got up, both as regards the typography and the 
execution and colouring of the plates. Even Alibert’s grand work sinks into the shade when placed by 
the side of that of Mr. Wilson’s.’’—Laneet. 
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THE LONDON GEOLOGICAL JOURNAL, AND RECORD OF 


DISCOVERIES IN BRITISH AND FOREIGN PALGZONTOLOGY. Illustrated 
with numerous Plates. Royal 8vo. 3s. 6d. Nos. I., II., and III. 
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MR. CHURCHILL’S PUBLICATIONS. 


DR. WILLIAMS, F.R.S. 


Therapeutics. Second Edition. 8vo. cloth, 14s, 


‘‘Thanks are due to Dr. Williams for publishing a work like the present: to the student of medicine, 
sincerely anxious to study and understand the great principles of the science, he has rendered a very 
useful service ; while the practitioner will be all the better for having his knowledge made clear, orderly, 
and precise by the aid of a work like the present.’’—Edinburgh Medical Journal. 


‘* We hail its appearance, not only on account of the value we are ready to attach to any production 
from the pen of its accomplished author, but also as the indication of a vast improvement in medical 
teaching, which must operate most favourably, at no distant date, on medical practice. The detailed 
examination on which we now enter will show that our anticipations are not too high, and that the 
work possesses the strongest claims to attention.’’—British and Foreign Medical Review. 
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DR. J. WILLIAMS. 


AN ESSAY ON THE USE OF NARCOTICS AND OTHER 


REMEDIAL AGENTS CALCULATED TO PRODUCE SLEEP IN THE 
TREATMENT OF INSANITY, for which the Author obtained the Lord Chan- 
cellor’s Prize in Ireland. Post 8vo. cloth, 4s. 


ON THE ANATOMY, PHY SIOLOGY, AND PATHOLOGY OF 


THE EAR;; being the Prize Essay in the University of Edinburgh. With Plates. 
8vo. cloth, 10s. 6d. 


MR. WHITEHEAD, F.R.C.S. 
SURGEON TO THE MANCHESTER AND SALFORD LYING-IN HOSPITAL, 


. PROFESSOR OF THE PRACTICE OF MEDICINE, UNIVERSITY COLLEGE, LONDON, 
PRINCIPLES OF MEDICINE; comprehending General Pathology and 


THE CAUSES AND TREATMENT OF ABORTION AND 


STERILITY : being the result of an extended Practical Inquiry into the Physiological 
and Morbid Conditions of the Uterus, with reference especially to Leucorrhceal Affec- 
tions, and the Diseases of Menstruation. 8vo. cloth, 12s. ‘ 


‘‘The work is valuable and instructive, and one that reflects much credit alike on the industry and 
practical skill of the author.’’—Medico-Chirurgical Review. 


DR. FORBES WINSLOW. 


A SYNOPSIS OF THE LAW OF LUNACY; as far as it relates 


to the Organization and Management of Private Asylums for the Care and Treatment of 
the Insane. In the form of a Chart, varnished, mounted on canvass and rollers, price 6s. 
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MR. YEARSLEY. 


DEAFNESS PRACTICALLY ILLUSTRATED ; being an Exposition 


of Original Views as to the Causes and Treatment of Diseases of the Ear. Third 
Edition. Post 8vo. cloth, 5s, 


ON THE ENLARGED TONSIL AND ELONGATED UVULA, 


and other Morbid Conditions of the Throat, Fourth Edition. 8vo. cloth, 5s. 


CHURCHILL'S SERIES OF MANUALS. | ® 
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| 


“We here give Mr. Churchill public thanks for the positive benefit conferred on the 
Medical Profession, by the series of beautiful and cheap Manuals which bear his imprint.”— 


British and Foreign Medical Review. 


AGGREGATE SALE 43,500 COPIES. 


DR. GOLDING BIRD, F.R.S. 
ELEMENTS OF NATURAL PHILOSOPHY; 


Being an Experimental Introduction to the Study of the Physical Sciences, with numerous 
Illustrations on Wood. Third Edition. Feap. 8yo. cloth, 12s. 6d. 


DR. CARPENTER, F.R.S. \ 


A MANUAL OF PHYSIOLOGY. 
With numerous Illustrations on Steel and Wood. Fcap. 8yvo. cloth, 12s. 6d. 
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MR. FERGUSSON, F.R.S.E. 


A.SYSTEM OF PRACTICAL SURGERY. 
_ With numerous Illustrations on Wood. Second Edition. _Fcap. 8vo. cloth, 12s, 6d. 
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MR. FOWNES, PH.D., F.R.S. 


A MANUAL OF CHEMISTRY. 
With numerous Illustrations on Wood. Third Edition. Fcap. 8vo. cloth, 12s. 6d. 


MR. WHARTON JONES, F.R.S. 
A MANUAL OF OPHTHALMIC MEDICINE & SURGERY. 


With Coloured Engravings on Steel, and Illustrations on Wood. 


Fcap. 8yvo. cloth, 12s. 6d. 
DR. ROYLE, F.R.S. 


A MANUAL OF MATERIA-MEDICA. 
‘With numerous Illustrations on Wood. F ap. 8vo. cloth. 12s. 6d. 


DR. ALFRED TAYLOR, F.R.S. 
A MANUAL OF MEDICAL JURISPRUDENCE. 
Third Edition. Fcap. 8vo. cloth, 12s. 6d. 
BY THE SAME AUTHOR. 
ON POISONS. 
Foolscap 8vo. cloth. 12s, 6d. 
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MR. ERASMUS WILSON, F.R.S. 


THE ANATOMIST’S VADE-MECUM ; 


A System or Human Anatomy. With numerous Illustrations on Wood. Fifth Edition. 
Fcap. 8yo. cloth, 12s. 6d. 


Printed by W. BLancnarp & Sons, 62 Millbank Street, Westminster. 
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